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Abstract
Racism and homo/biphobia may negatively impact the well-being of racialized LGBTQ+
newcomers. While current research focuses predominantly on negative aspects of well-being
(e.g., distress, exclusion), research on resilience and positive aspects of well-being (e.g., positive
affect) is limited. Although self-management strategies (i.e., activities and attitudes to improve
one’s well-being) could be a key factor in promoting well-being, previous research has not
addressed how racialized LGBTQ+ newcomers use self-management strategies. Further, there is
limited research about the role service providers (e.g., settlement services, mental and physical
health services) play in supporting these strategies. In this study, eight racialized LGBQ+
newcomers and five service providers were invited to complete a semi-structured interview about
their experiences living and working in Waterloo Region, Ontario. Results demonstrate that
racialized LGBQ+ newcomers conceptualize their positive and negative well-being in four
primary ways (i.e., promoting health, establishing independence, enhancing social connections,
and navigating LGBQ+ identity). Contrary to previous research, only a few participants indicated
experiences of discrimination within Waterloo Region (e.g., prejudice, systemic racism,
internalized homo/biphobia). Alternatively, many participants described positive experiences. In
particular, racialized LGBQ+ newcomers indicated that, overall, service providers were
supportive of their well-being in general as well as the many self-management strategies (e.g.,
spending time with others, staying busy, leisure activities) they identified as helpful in
maintaining and promoting their well-being. Finally, service providers tended to discuss specific
skills and qualities that were beneficial when supporting the well-being of racialized LGBTQ+
newcomers. Implications and limitations are discussed.

Keywords: LGBTQ+, racialized, newcomers, well-being, self-management strategies,
discrimination, service providers
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Introduction
With the increasing prevalence of mental health issues throughout the world, well-being
(i.e., the subjective evaluation of one’s life and functioning in life, Keyes, 2019) is becoming a
prominent research topic. Unfortunately, many individuals continue to experience lower wellbeing due to a variety of psycho-social factors, including stressors such as discrimination. In
particular, previous research demonstrates that individuals who possess several intersecting
marginalized identities, such as ethno-racial background, lesbian, gay, bisexual, transgender,
queer, and other sexual and gender diverse identities (LGBTQ+), and newcomer status, can be at
further risk of experiencing discrimination and thus, decreased well-being (Alessi, 2016; Chavez,
2011; Fournier et al., 2018; Munro et al., 2013). Research focusing on the factors that contribute
to both the positive and negative aspects of well-being among racialized LGBTQ+ newcomers is
needed. In particular, previous research has not been conducted on the experiences of racialized
LGBTQ+ newcomers in smaller cities, where an increasing number of newcomers are living.
Further, while previous research indicates self-management as an effective strategy for
improving well-being among cisgender, heterosexual individuals living with mood and anxiety
disorders (Coulombe et al., 2016; Villaggi et al., 2015), the use of such strategies by racialized
LGBTQ+ newcomers has not been explored. As such, the present study explored: 1) how
racialized LGBTQ+ newcomers living in Waterloo Region conceptualize and experience their
well-being; 2) if and how experiences of discrimination and self-management affect these
individuals’ well-being; and 3) the role of service providers in supporting their well-being. For
the purpose of this study, newcomers were defined as individuals who are immigrants, refugees,
or those with undocumented status, no matter how long they have been living in Canada.
Research Context
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The present research was conducted in Waterloo Region, Ontario, Canada (i.e., the cities
of Cambridge, Kitchener, and Waterloo, and the townships of North Dumfries, Wellesley,
Wilmot, and Woolwich), a small urban area about an hour west of Canada’s largest city,
Toronto. In 2016, the total population of Waterloo Region was 535,154 (Statistics Canada,
2017). Of this, 119,335 were immigrants (i.e., permanent residents) and 14,045 of these
individuals arrived between 2011 and 2016 (Statistics Canada, 2017). The top 10 countries of
origin for recent immigrants (i.e., 2011 to 2016) were: 1) India, 2) China, 3) Syria, 4) Iraq, 5)
Pakistan, 6) Philippines, 7) United States, 8) Iran, 9) Eritrea, and 10) Egypt; though the number
of recent immigrants is made up of individuals from 115 countries (Statistics Canada, 2016).
A quantitative study on the experiences of a convenience sample of LGBTQ+ individuals
in Waterloo Region (Outlook Study) was conducted in 2016 by researchers from Wilfrid Laurier
University in partnership with community organizations, including Public Health and the
Rainbow Community Council (RCC), an initiative to bring together local organizations to better
support LGBTQ+ individuals living in Waterloo Region. Although the overall sample was
relatively small, 73 of the 526 participants (i.e., 13.8%) were born outside of Canada (Boles et
al., 2018). Racialized LGBTQ+ newcomers experienced more discrimination compared to those
who are non-racialized (Boles et al., 2018). In particular, these individuals were less likely to be
accessing mental and physical healthcare services, such as community health services, hospitals,
and private counselling (Boles et al., 2018). As a result, racialized LGBTQ+ newcomers may
experience lower well-being compared to non-racialized LGBTQ+ newcomers.
Upon completion of the Outlook Study (2016), the research team, in partnership with the
RCC’s Solidarity Alliance, a working subgroup of the RCC made up of community stakeholders
that serves to identify and address the gaps in services and resources for LGBTQ+ newcomers in
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Waterloo Region, discussed potential next steps to the quantitative study. It was decided that,
due to the small number of LGBTQ+ newcomer participants in the sample, qualitative research
would be an effective method to not only supplement, but also help explain quantitative findings
from the initial study. In particular, qualitative findings would allow the research team and
community partner the opportunity to hear about the experiences of racialized LGBTQ+
newcomers in their own words, which is important because these individual’s voices are often
silenced within the dominant Western culture.
The present research was nested within this larger qualitative study exploring the wellbeing and community experiences of racialized LGBTQ+ newcomers. It extends the objectives
of this larger qualitative study by focusing specifically on the self-management strategies (i.e.,
daily actions intended to prevent or reduce symptoms of mental health issues and promote
wellbeing; Coulombe et al., 2015; Villaggi et al., 2016) racialized LGBTQ+ newcomers use to
maintain and promote their well-being in response to stressors, such as discrimination.
Positionality
As a White queer woman born in Canada, I recognize that I have a privileged status and
that my experiences and needs are not the same as individuals who are racialized LGBTQ+
newcomers to Canada. As a result of my social position, I am able to quickly and easily access
adequate services and resources to promote my well-being. As many of the important people in
my life have struggled with mental health issues, I understand how crucial it is for individuals to
be able to access such services and resources. Unfortunately, for many individuals, especially
those with multiple intersecting identities, quick and easy access to services is not possible. My
interest in this topic stemmed from my belief that everyone should have access to the resources
and supports they need to promote their well-being. As such, I was, and continue to be,
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committed to learning about the experiences of racialized LGBTQ+ newcomers and supporting
these individuals in advocating for themselves and their needs in regard to their well-being.
Although I previously believed that my volunteer experience with LGBTQ+
organizations within Waterloo Region would aid me in conducting this research, I realize now
that these organizations are often part of the problem as they may uphold and perpetuate
systemic oppression. This research has helped me to develop a better understanding of who the
gatekeepers of these organizations are, and how this impacts the availability and adequacy of
these services for racialized LGBTQ+ newcomers. Further, through my work with the research
team and the RCC’s Solidarity Alliance, I have been able to critically reflect on my own social
position and how it has influenced my knowledge and decisions while conducting this research.
In particular, my psychology background has shaped my understanding of what theories and
frameworks are valuable in a research context, especially research with LGBTQ+ individuals
(i.e., minority stress theory). In addition, my social position has influenced both the content of
the qualitative interviews conducted as part of this research (i.e., through my interactions with
participants), as well as the ways in which I interpreted the experiences shared by participants.
As such, the results are shaped by my own experiences and beliefs as a White queer woman.
Literature Review
Defining Well-being
Well-being can be defined as the evaluation, either positive or negative, of one’s life and
quality of functioning in life (Keyes, 2002; Magyar & Keyes, 2019). This may include
evaluations about one’s feelings of happiness, positive and negative affect, and satisfaction with
life, in addition to domains such as health, social integration, relationships, employment, etc.
(Keyes, 2002; Prilleltensky et al., 2015). If these dimensions are perceived as positive or
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adequate, an individual will likely conceptualize their well-being as positive. However, if they
are perceived as negative or inadequate, an individual will likely conceptualize their well-being
as negative. According to second-wave positive psychology (SWPP), an individual’s positive
and negative perceptions combine to create a unique and complex experience of subjective wellbeing (Lomas & Ivtzan, 2016; Wong, 2011). In addition to well-being, SWPP emphasizes the
importance of resilience, defined as “a complex and multifaceted adaptation process with
cognitive, behavioural, social, and cultural components” (Wong, 2011, p. 75). Although
literature about resilience has been criticized for its focus on individual characteristics, previous
research demonstrates that resilience can also be considered from a social ecological approach
which, instead, focuses on creating environments that support individuals rather than the specific
characteristics those individuals possess (Alessi, 2016; Lenette, Brough, & Cox, 2013). In
particular, Lenette et al. (2013) found that refugee women experienced resilience as a dynamic
process in which they were continuously learning the best ways to navigate their daily lives and
achieve resilient outcomes. As racialized LGBTQ+ newcomers often experience many changes
during their settlement process (Alessi, 2016; Cerezo, Morales, Quintero, & Rothman, 2014),
these individuals may experience resilient outcomes, which has been associated with increased
feelings of self-efficacy (e.g., ability to effectively use coping strategies) and emotional wellbeing in other populations (Lee et al., 2013; Wong, 2011).
The following section will outline previous research in terms of factors that impact the
well-being of LGBTQ+ individuals in general, and then factors that impact racialized LGBTQ+
newcomers more specifically. Previous research will be linked to relevant theories and
frameworks as a way of grounding the current study within the literature. In particular, the
current study will be using minority stress theory and intersectionality theory to inform the
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research. Throughout the present literature review, the acronym “LGBTQ+” will be used for ease
and clarity to represent the diversity of sexual and gender identities explored in previous
research, with the understanding that not all research articles included every identity.
Experiences of LGBTQ+ Individuals
Although the social climate for LGBTQ+ individuals has become more welcoming and
inclusive in recent years, these individuals continue to face elevated rates of discrimination and
victimization (e.g., homo/bi/transphobia, Seelman, Woodford, & Nicolazzo, 2017).
Discrimination can be defined at both an individual and structural level. At the individual level,
discrimination is the unequal treatment of individuals from a specific group by other individuals
(Hatzenbuehler, Phelan, & Link, 2013). Alternatively, discrimination at the structural level can
be defined by the “societal conditions that constrain an individual’s opportunities, resources, and
well-being” (Hatzenbuehler et al., 2013, p. 813). LGBTQ+ individuals experience discrimination
at both of these levels (Israel, Gorcheva, Burnes, & Walther, 2008; Meyer, 2003; Seelman et al.,
2017). A study conducted by Seelman et al. (2017), for example, found that LGBTQ+ college
students in the United States continue to experience both blatant victimization (e.g., physical or
sexual assault) and microaggressions (i.e., subtle heterosexist behaviours). As a result of these
experiences, LGBTQ+ students reported lower levels of self-esteem and higher levels of
perceived stress and anxiety symptoms.
Minority Stress Theory
The findings presented above demonstrate the negative effects of discrimination on
mental health, as suggested by minority stress theory (Meyer, 2003). Minority stress theory
posits that individuals who possess a minority status experience excess stress (i.e., a condition
that arouses physical, mental, or emotional tension and requires an individual to adapt to the new
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condition, Meyer, 2003). In particular, minority stress is: 1) unique from other types of stress; 2)
chronic; and 3) based in social structures and processes. Stress can be experienced as distal or
proximal. A distal stressor is an external event, during which someone experiences
discrimination or prejudice. Alternatively, a proximal stressor is one’s internal perception about
their experience, in which someone perceives the event as discrimination or prejudice. More
specifically, if an individual experiences discrimination, they are likely to experience more stress
if they perceive the event as discriminatory compared to someone who does not perceive the
event as discrimination (Meyer, 2003). Further, individuals may internalize negative social
attitudes about their minority status, resulting in feelings of internalized oppression (Meyer,
2003).
Although originally developed to explain the experiences of LGB individuals living in
the U.S., Dunn, Gonzalez, Costa, Nardi, and Iantaffi (2014) conducted a study with sexual
minority men living in Brazil to evaluate whether minority stress theory could be generalized to
a non-U.S. sample. Their findings demonstrated that both proximal (e.g., identity concealment)
and distal (e.g., discrimination) minority stressors were associated with mental health issues
among sexual minority men. Minority stress theory can also provide important insights for the
experiences of individuals that have multiple and intersecting marginalized identities (e.g.,
LGBTQ+, ethno-racial background). For example, in a study by Szymanski and Sung (2010), it
was found that Asian American LGBTQ individuals experience an accumulation of stress due to
multiple minority statuses. For example, psychological distress was associated with stressors
such as heterosexism, and issues related to outness and race-related dating. While racialized
LGBTQ+ newcomers may experience similar stressors as described above (i.e., Dunn et al.,
2014; Szymanski and Sung, 2010), they may also experience additional stressors related to their
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newcomer status. In a review of the literature, Hynie (2017) identifies several post-migration
stressors that can accumulate to negatively affect newcomers’ well-being, including language
barriers, social support or isolation, and discrimination. For example, Hynie (2017) suggests that
negative public attitudes about one’s ethnic, cultural, or religious background may result in
further social exclusion as well as other negative impacts on newcomers’ mental health. Thus, as
these individuals tend to experience an accumulation of stressors due to multiple minority
statuses, minority stress theory may provide insight into how discrimination and community
barriers impact these individual’s mental health.
LGBTQ+ Individual’s Experiences with Services
Discrimination of LGBTQ+ individuals is not only prevalent within the social sphere, it
is also prominent in service organizations (Israel et al., 2008; Quinones, Woodward, &
Pantalone, 2017). Many LGBTQ+ individuals report negative experiences accessing services
which may worsen mental and physical health outcomes (Israel et al., 2008; Quinones,
Woodward, & Pantalone, 2017). In a study conducted in the United States by Israel et al. (2008),
LGBTQ+ individuals listed characteristics of mental health service providers that created either
helpful or harmful therapeutic experiences. In particular, LGBTQ+ service users who perceived
their provider as imposing values or judgments on them, acting cold or disrespectful, and
providing unhelpful advice developed a negative impression of the service and experienced
diminished quality of life (Israel et al., 2008). Alternatively, those who perceived their service
provider as warm, trustworthy, and knowledgeable about LGBTQ+ issues experienced improved
quality of life and increased self-acceptance and confidence (Israel et al., 2008; Quinones et al.,
2017). Based on these findings, providing adequate care for LGBTQ+ people may be an
important factor in reducing the impact of stressors on these individuals’ well-being.
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Experiences of LGBTQ+ Newcomers
The research cited in this section focuses on the experiences of LGBTQ+ newcomers
living in the United States and Canada. To ensure all arguments presented in this section are
warranted, I use the term LGBTQ+ newcomers in general with the understanding that most, but
not all, participants in the reported studies are racialized LGBTQ+ newcomers. Further, previous
research samples consist predominantly of gay men compared to individuals with other
LGBTQ+ identities.
Although many societies were historically accepting of diverse sexual orientations and
gender identities, colonialism instilled homo/bi/transphobic ideals within many of these societies,
which persist into present times (Han & O’Mahoney, 2014; Kizito, 2017). Further, as the
dominant Western culture has come to be more progressive in terms of LGBTQ+ identity, they
have begun to demonize other societies for their homo/bi/transphobic views (Han & O’Mahoney,
2014; Kizito, 2017). This demonization along with media representations of LGBTQ+ people as
White has led many societies to attribute LGBTQ+ identity to Whiteness and Western Society,
resulting in further oppression and erasure of LGBTQ+ people of colour (Han, 2007; Han &
O’Mahoney, 2014; Hunter, 2010; Kizito, 2017; Logie & Rwigema, 2014).
LGBTQ+ newcomers often report migrating to Canada or the United States as a way of
escaping homo/bi/transphobia within their country of origin (Alessi, 2016; Alessi, Kahn, & Van
Der Horn, 2017; Kahn, 2015; Munro et al., 2013). However, many of these individuals are
surprised to discover that they still experience discrimination upon settlement, resulting in
feelings of alienation from their diasporic community, the LGBTQ+ community, and larger
Canadian society (Alessi, 2016; Alessi et al., 2017; Fournier, Hamelin Brabant, Dupere, &
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Chamberland, 2018; Kahn, 2015; Morales, Corbin-Gutierrez, & Wang, 2013; Munro et al., 2013,
& Wang, 2013).
LGBTQ+ newcomers often report experiencing homo/bi/transphobia from their
respective diasporic communities (i.e., a community of people from the same country or region
living in another country, Kahn, 2015; Munro et al., 2013). As a result, these individuals may
avoid, or refuse, to interact with other members from their cultural or religious background
(Kahn, 2015; Munro et al., 2013). In a study conducted in the United States by Kahn (2015), six
out of eight gay, Muslim men from the Middle East and Africa (e.g., Egypt, Iran, Iraq) reported
feeling alienated from the Muslim community in the United States. While support from one’s
diasporic community has been found to reduce mental health symptoms and increase well-being
for cisgender, heterosexual individuals, LGBTQ+ newcomers often do not receive adequate
support, if any, from their diasporic community (Kahn, 2015; Munro et al., 2013). Consequently,
these individuals may experience challenges adjusting to their new country.
Racialized LGBTQ+ newcomers also experience oppression and erasure from the
LGBTQ+ community and larger Canadian society (Giwa & Greensmith, 2012; Poon, Trung-Thu
Ho, Pui-Hing Wong, Wong, & Lee, 2005). Previous research conducted in Toronto suggests that
racialized LGBTQ+ newcomers often experience internalized racism due to White beauty norms
(Giwa & Greensmith, 2012). For example, gay newcomers living in Toronto discussed previous
experiences in which they purposely did not initially disclose their ethnicity because they knew
they would be rejected by potential romantic and/or sexual partners (Giwa & Greensmith, 2012;
Poon et al., 2005). Alternatively, LGBTQ+ newcomers also experience exotification, in which
White partners seek them out for their ‘otherness’ or for the perceived stereotypes associated
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with particular ethnicities (e.g., submissiveness) to fulfill sexual fantasies (Han, 2007). For
example, gay Asian men are often sought out for their perceived feminine qualities (Han, 2007).
Racialized LGBTQ+ newcomers also experience intragroup racism, in which members of
the same ethnicity are hostile towards each other. This often occurs as a result of limited social
resources, such as romantic and/or sexual partners, and peers (Giwa & Greensmith, 2012). For
example, in a study about the experiences of East and Southeast Asian men living in Toronto,
participants suggested that there is a limited number of White gay men that find Asian men
attractive and they must compete for these partners (Poon et al., 2005). In addition, intragroup
racism may occur due to the desire for proximity to Whiteness, in which racialized individuals
attempt to be the “model minority” (Abdulle, 2017). As a result of these types of discrimination,
LGBTQ+ newcomers often experience high levels of isolation which can lead to negative mental
and physical health outcomes, including decreased well-being (Munro et al., 2013).
Finally, LGBTQ+ newcomers experience oppression from mainstream LGBTQ+
communities in Canada and the United States. For example, Munro et al. (2013) found that
LGBTQ+ newcomers living in Toronto experienced racism within LGBTQ+ support groups they
were attending, in which other participants blatantly spoke about their dislike for individuals
from certain ethnic groups. Further evidence of the racism present in mainstream LGBTQ+
communities are the demonstrations at Pride parades organized by Black Lives Matter chapters
to raise awareness of the continued oppression of Black, Indigenous, and People of Colour
communities, specifically those who identify as LGBTQ+ (Wilson, Flicker, Restoule, & Furman,
2016). These findings are particularly noteworthy because LGBTQ+ communities could provide
individuals with a supportive and safe space. Thus, if LGBTQ+ newcomers are not able to
receive support from these communities that are supposed to be inclusive, it is even more
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unlikely they are receiving support from services that do not prioritize inclusivity (Fournier et al.,
2018; Kahn, 2015; Munro et al., 2013).
Unfortunately, in a study conducted with service providers and refugees from Montreal
and Toronto, a service provider explained that LGBTQ+ refugees feel they cannot speak out
against structural violence due to the public perception that refugees must only be thankful and
grateful for being given the opportunity to live in Canada (Lee & Brotman, 2013). This
demonstrates a clear disregard for the voices of LGBTQ+ newcomers and the strengths these
individuals possess, especially in regard to advocating for and contributing to social change.
As a result of this oppression and erasure, LGBTQ+ people of colour can experience
challenges in navigating their sense of self (Hunter, 2010; Logie & Rwigema, 2014). In a study
by Hunter (2010), Black gay men from New York City and Philadelphia discussed several ways
they interpret their intersectional identity and position within society, including 1) interlocking
identities (i.e., identities cannot be separated), 2) up-down identities (i.e., one identity is
privileged over the other), and 3) public-private identities (i.e., identities are public or private).
Of these three models of identity, approximately 50% of participants fell within the up-down
model, categorized by privileging one identity over the other (i.e., “Black-then-gay”, “gay-thenBlack”). In particular, participants that identified as Black-then-gay indicated that, while their
sexual orientation could be invisible, their Black identity was always present and thus, even in
gay spaces, they were still perceived as Black first and foremost (Hunter, 2010). As a result,
these men experienced discrimination primarily through the lens of race. Alternatively,
participants that identified as gay-then-Black indicated their sexual orientation was readily
identifiable and thus, experienced discrimination primarily through the lens of sexual identity.
These findings demonstrate the nuances in how Black gay men self-identify.
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Intersectionality Theory
The research findings discussed above are aligned with intersectionality theory,
according to which an individual's multiple identities intersect to create a unique social position
that shapes their experiences and inequalities at an individual, community, and structural level,
as a result of complex power structures in society (Bowleg, 2008; Collins, 1990; Crenshaw,
1989). Intersectionality posits that discrimination and inequalities cannot simply be explained by
an additive approach wherein the number of identities an individual has increases the amount of
discrimination and inequality they face (Bowleg, 2008; Crenshaw, 1989).
Intersectionality theory was originally conceptualized to explain the unique experiences
of Black women, a group that has been oppressed throughout history (Collins, 1990; Crenshaw,
1989; hooks, 2014). Of particular significance was the suffrage movement in which Black people
and White women sought to have the right to vote. During this movement, it became clear that
the fight was between Black men and White women and, as such, Black women were forced to
choose to support either sexist Black men or racist White women (hooks, 2014). Upon Black
men receiving the right to vote, White women were outraged and shocked “that men would so
humiliate them by supporting votes for Negroes but not for women” (O’Neill as cited by hooks,
2014, p. 22). This quote demonstrates the racism within White feminism and poses the question,
“Are Black women not women?”.
There is an inherent assumption that race and sex can be separated from each other and,
as such, the oppressive experiences of Black women can only be considered in terms of racism
or sexism (Collins, 1990; Crenshaw, 1989; hooks, 2014). However, a Black woman does not
simply experience racism for being Black and sexism for being a woman; she experiences a
complex form of discrimination and inequality that is specific to being a Black woman (Bowleg,
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2008; Crenshaw, 1989). While intersectionality theory refers to the forms of oppression
experienced by Black women and other oppressed groups, the matrix of domination refers to the
ways this oppression occurs (Collins, 2002).
The matrix of domination outlines three levels on which Black women experience
oppression: 1) personal biography (e.g., experiences, values); 2) group or community (i.e., the
cultural context created by race, class, and gender); and 3) systematic (i.e., social institutions,
Collins, 1990). In this matrix, domination operates by “seducing, pressuring, or forcing Black
women… to replace individual and cultural ways of knowing with the dominant group’s
specialized thought” (Collins, 1990, p. 558). For example, social institutions, such as schools,
often oppress Black women by teaching only the material that supports the dominant group’s
interests and viewpoints (Collins, 1990). The goal of this oppression is to breed passivity in
hopes that marginalized individuals will not challenge the dominant group (Collins, 1990; hooks,
2015).
Intersectionality combats this goal by placing Black women, and other oppressed groups,
at the center of analysis. As intersectionality theory becomes more popular in the public and
academic fields, it has been applied to additional identities beyond race, class, and gender,
including sexual orientation and gender identity (Bowleg, 2008; Parent, DeBlaere, & Moradi,
2013), as well as immigration status (Viruell-Fuentes, Miranda, & Abdulrahim, 2012).
Intersectionality theory can be useful in understanding the experiences of racialized
LGBTQ+ newcomers as these individuals possess a variety of intersecting identities (i.e.,
LGBTQ+ identities, ethno-racial background, newcomer status). As a result of their intersecting
identities, racialized LGBTQ+ newcomers experience a unique intersectional form of oppression
from various communities, including the LGBTQ+ community, the larger Canadian community,
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and their diasporic community (Kahn, 2015; Munro et al., 2013; Wilson et al., 2016). This
discrimination can negatively impact racialized LGBTQ+ newcomer’s mental and physical
health outcomes in complex ways. Further, structural forms of oppression (i.e., ideologies and
practices that promote differential access to power and resources based on race, sexual
orientation, and/or gender identity) can worsen mental and physical health outcomes by
constructing barriers to services (Viruell-Fuentes et al., 2012). Due to these unique experiences,
it is essential that service providers understand the role of systematic oppression in creating
barriers for racialized LGBTQ+ newcomers, and the ways in which they can support these
individuals in navigating, and potentially overcoming these barriers (Kahn, Alessi, Woolner,
Kim & Olivieri, 2017; Munro et al., 2013).
Racialized LGBTQ+ Newcomer’s Experiences with Services
Mental health services, are particularly important for LGBTQ+ newcomers because these
individuals often experience severe trauma and other mental health issues due to discrimination
and victimization in both their country of origin and new community (Alessi et al., 2017;
Hopkinson et al., 2017). Research demonstrates that LGB newcomers experience higher rates of
sexual violence, persecution, and suicidal ideation in comparison to their heterosexual
counterparts from the same country of origin (Hopkinson et al., 2017). Further, the psychological
distress created by these experiences is likely to be made worse by the stress of immigration
processes (e.g., having to ‘prove’ their LGBTQ+ identity) and the conditions associated with
starting a new life (e.g., finding housing, employment, and social support, Alessi et al., 2017).
Thus, it is imperative that LGBTQ+ newcomers receive care and support that is adequate and
culturally competent.
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Cultural competence can be described as being able to understand and effectively
communicate with individuals from various populations (e.g., ethno-racial background,
LGBTQ+ identity, newcomer status; Chavez, 2011). While cultural competence is important, it
is criticized for its focus on getting comfortable with other cultures rather than working towards
systemic change. Thus, researchers are calling for a shift to cultural humility, as it extends
cultural competence by emphasizing the importance of service providers’ “personal
accountability in challenging institutional barriers that impact marginalized communities”
(Fisher-Borne, Montana Cain, Martin, 2015, p.165). In addition to identifying and addressing
structural inequalities, cultural humility requires individuals to engage in self-reflection as a way
of enhancing their own awareness about their own cultural beliefs and biases (Fisher-Borne et
al., 2015). This is particularly relevant for research with racialized LGBTQ+ newcomers because
these individuals experience many institutional barriers throughout the immigration and
settlement processes (Chaves, 2011; Fournier et al., 2018; Munro et al., 2013).
Unfortunately, services often do not practice cultural humility and continue to perpetuate
systemic racism. For example, in a study conducted in Canada by Lee & Bhuyan (2013), it was
found that White service providers in the mental health sector often fail to identify and address
their own Westernized beliefs and values. Consequently, these service providers, although wellintentioned, convey Whiteness as the norm, which served to further marginalize the newcomers
they were supporting (Lee & Bhuyan, 2013). For example, when one newcomer discussed the
concept of arranged marriage, the service provider’s Western lens influenced their response in
which they questioned the value of this practice and, instead, emphasized individual choice, a
valued Western trait (Lee & Bhuyan, 2013). These findings demonstrate that while LGBTQ+
newcomers may be able to access services, these services may not be adequate.
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In addition to the institutional barriers in accessing mental health services, LGBTQ+
newcomers often experience barriers accessing health care. In a needs assessment conducted in
southern Arizona, zero services were available for LGBTQ+ newcomers specifically (Chavez,
2011). Further, in a study in the United States by Morales et al. (2013), it was found that gay
Latino immigrants experienced challenges in accessing physical health services, as they often did
not have proper documentation and health insurance. Similarly, Munro et al. (2013) found that
LGBTQ+ newcomers living in Toronto experienced barriers to accessing health care because
they did not have the appropriate immigration papers. As a result, these individuals typically
receive care through free services which may not be adequate in attending to their unique and
complex mental and physical health issues (Morales et al., 2013).
In addition to mental and physical health care services, settlement services are also
crucial for supporting the settlement process (Munro et al., 2013). However, in a study conducted
in Toronto by Munro et al. (2013), LGBTQ+ newcomer youth reported negative experiences
with service providers within the settlement sector. In particular, participants discussed being
treated unfairly as well as verbally abused by their caseworkers. In addition, participants
explained that their caseworker was often suspicious of their refugee claim based on sexual
orientation (Munro et al., 2013). These findings are truly alarming because they demonstrate a
clear disregard for the well-being of LGBTQ+ newcomers.
In addition to societal barriers, LGBTQ+ newcomers may also experience internal
conflicts between their cultural norms and their LGBTQ+ identity which could induce feelings of
shame and fear when accessing services (Morales et al., 2013). As a result, these individuals may
not feel comfortable or safe accessing such services. Due to these feelings, confidentiality is very
important for LGBTQ+ newcomers (Kahn, 2015). For example, an LGBTQ+ newcomer may be
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unwilling to visit a clinic that is publicly known to provide services to the LGBTQ+ community
for fear of being exposed or found out (Kahn, 2015).
Overall, as discussed above, previous research demonstrates that LGBTQ+ newcomers
experience many socio-structural barriers to well-being, both in their everyday lives and within
service organizations, such as settlement services and mental and physical health services.
Prilleltensky (2003) emphasizes the importance of conducting research that focuses on
promoting “psychopolitical well-being”, that is, people’s well-being at the collective (i.e., social
justice, peace), relational (i.e., collaboration, respect for diversity), and personal (i.e., selfdetermination, meaning) levels. Further, Prilleltensky (2003) suggests that the absence of wellbeing at any one of these levels will negatively impact one’s well-being at the other levels. Thus,
while it is important to explore LGBTQ+ newcomer’s experiences of socio-structural barriers to
collective and relational well-being, such as discrimination, it is also important to explore the
ways they maintain and promote their personal well-being.
How Do Racialized LGBTQ+ Newcomers Promote their Well-being?
Currently, research demonstrates a variety of factors that could contribute to the wellbeing of LGBTQ+ newcomers. In particular, Alessi (2016) identifies specific factors that can
contribute to resilience for LGBTQ+ newcomers living in New York and Toronto, including
receiving support from family, friends, and services, and giving back to the community (Alessi,
2016). However, previous research has found that, in fact, many LGBTQ+ newcomers report
avoiding their diasporic and religious communities rather than seeking social support from them
(Kahn, Alessi, Kim, Woolner, & Olivieri, 2018; Kahn et al., 2017). Thus, beyond a focus on
social support, it is important to expand previous research about other strategies these individuals
use to maintain and promote their well-being and achieve resilient outcomes.
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Self-management Strategies
One factor that has been linked to increased well-being in other populations is the use of
self-management strategies, defined as day-to-day actions intended to control symptoms of
mental health issues, prevent relapses (in the context of mental health issues), and optimize wellbeing (Coulombe et al., 2016; Villaggi et al., 2015). Previous research with cisgender,
heterosexual populations shows that frequent use of such strategies is associated with increased
well-being, decreased stress, and decreased severity of mental health symptoms (Coulombe et
al., 2016). However, research has not explored the types of self-management strategies used
specifically by racialized LGBTQ+ newcomers and the role of these strategies in maintaining
and promoting their well-being. Thus, the present study relied on research conducted on selfmanagement with other populations in order to contextualize these notions.
Although the current study will be using the concept of self-management strategies,
previous research has examined several ways to describe the strategies individuals use to
maintain and promote their well-being, such as self-care and coping strategies. Self-care can be
defined as “positive exercises and attitudes to improve one’s physical, emotional, relational, and
spiritual self” (Corey, Muratori, Austin, & Austin, 2017, p. 6). In particular, the literature on selfcare emphasizes taking actions that promote a healthy lifestyle (e.g., exercising, eating healthy,
getting enough sleep, Corey et al., 2017; Dickinson & Adams, 2014; Eliason, Streed, & Henne,
2018). Although similar, self-management encompasses and expands on the concept of self-care
by also including strategies that promote one's feelings of empowerment and one's ability to
access and effectively utilize services and resources (Coulombe et al., 2016; Villaggi et al.,
2015).
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In addition to self-care, literature on coping strategies among various populations (e.g.,
LGBTQ+ youth, racialized youth, LGBTQ+ newcomers) is also common (Craig, McInroy,
McCready, & Alaggia, 2015; Craig, Austin, Alessi, & McInroy, 2016; Morales et al., 2013).
Coping can be defined as the way an individual self-regulates in response to stress and adversity
(Compas, Connor-Smith, Saltzman, Thomsen, & Wadsworth, 2001). Further, Compas et al.
(2001) describes coping as a way to “alter or decrease sources of stress” (p.87). In accordance
with these definitions, Craig et al. (2016) found that in stressful situations, racialized sexual
minority women were able to cope by educating their families, coming out to family members,
and creating safe spaces for themselves. In addition, Morales et al. (2013) found that gay Latino
men used several coping strategies for managing settlement-related stressors, including attending
English as second language classes, maintaining a positive outlook, and ignoring people’s
comments or behaviours.
While coping strategies may serve to promote well-being by way of reducing stress, the
goal of the current research is to understand how LGBTQ+ newcomers maintain and promote
their well-being on a day-to-day basis, rather than only with regards to specific stressful events
or situations. As a result, self-management will provide the opportunity to explore the specific
strategies LGBTQ+ newcomers use both in general and in times of stress, as these strategies may
be different. Further, as self-management includes clinical strategies (i.e., using mental and
physical health services), it extends the concept of coping which tends to focus on the personal
strategies one uses to reduce stress and improve well-being (Coulombe et al., 2016; Craig et al.,
2016; Morales et al., 2013; Villaggi et al., 2015). Thus, the present research will use the term
self-management strategies because it will provide the most comprehensive definition to start
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with in terms of understanding the strategies racialized LGBTQ+ newcomers utilize to maintain
and promote their well-being.
Using the dimensional recovery approach developed by Whitley and Drake (2010),
Villaggi et al. (2015) developed an inventory of over 64 diverse self-management strategies that
individuals with mood and anxiety disorders described as important for their mental health and
well-being. The five dimensions of recovery outlined by Whitley and Drake (2010) are: 1)
physical (i.e., maintaining a healthy lifestyle), 2) functional (i.e., creating meaning and purpose
in life), 3) existential (i.e., building upon personal strengths through empowerment), 4) social
(engagement in relationships and communities), and 5) clinical (i.e., receiving help and using
resources to address symptoms of mental health issues). This approach was integrated into the
self-management research by Villaggi et al. (2015) because it provided a practical template for
classifying self-management strategies used to recover from mental health issues and promote
well-being. In addition, this recovery model was the only model to include both personal and
clinical aspects of recovery, as described above. As ones’ positive and negative well-being can
be influenced by both clinical factors, such as their mental and physical health status, as well as
personal factors, such as interpersonal relationships and employment, the dimensional recovery
model (Coulombe et al., 2016; Villaggi et al., 2015; Whitley & Drake, 2010) will be particularly
useful for understanding LGBTQ+ newcomers’ well-being experiences.
Self-management strategies can be effective for increasing feelings of empowerment
because some of these strategies involve using one’s strengths to gain control and to advocate for
services that meet one’s needs. By definition, self-management strategies are a way for
individuals to make their own choices about the best way to maintain and promote their own
well-being (Coulombe et al., 2016). In a study conducted by Coulombe et al. (2016), it was
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found that positive mental health (or well-being) was associated with self-management strategies
focused on existential and physical recovery (Villaggi et al., 2015). In addition to these findings,
Houle et al. (2019) found that self-help intervention tools to enhance self-management strategies
were more useful and efficient when supported by service providers. Thus, service providers
should not only support individuals in developing their own “recipe” of strategies, but also the
implementation and maintenance of these strategies.
At this point, it is important to reiterate that racialized LGBTQ+ newcomers often
experience significant socio-structural barriers to accessing services in general, and, beyond that,
accessing adequate services (Chavez, 2011; Morales et al., 2013; Munro et al., 2013). As a result,
these individuals may have limited, if any, clinical self-management strategies available to them.
It is not possible, nor would it be appropriate to simply generalize the list of self-management
strategies found in previous research to racialized LGBTQ+ newcomers given the diversity of
their unique identities (i.e., LGBTQ+ identities, ethno-racial background, newcomer status) and
life contexts in Waterloo Region.
Supporting Racialized LGBTQ+ Newcomers
Current trends in research on service provision for LGBTQ+ newcomers focus on
recommendations for how service providers in various sectors, including physical and mental
health care, settlement, legal aid, and housing, can improve care for these individuals (Chavez,
2011; Kahn et al., 2017; Kahn et al., 2018). In particular, researchers recommend educational
training for trauma informed care and cultural competency, including training on the needs and
experiences of racialized LGBTQ+ newcomers and how these may be influenced by their
specific culture and country of origin (Chavez, 2011; Keuroghlian et al., 2018; Pollock et al.,
2012). For example, if a service provider was unaware of a war in a newcomer’s country of
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origin, they may be more likely to misdiagnose the individual (Pollock et al., 2012).
Unfortunately, there is limited research on the perspectives of service providers supporting
racialized LGBTQ+ newcomers (e.g., Kahn et al., 2017; Kahn et al., 2018; Yan, 2008).
Two studies that have explored the perspectives and recommendations of one sample of
service providers (i.e., lawyers, mental health practitioners, advocacy workers) demonstrated that
these individuals understand the importance of providing a safe, judgment-free space for
LGBTQ+ newcomers to develop their identity (Kahn et al., 2017; Kahn et al., 2018). Further,
service providers reported that being able to identify and interpret coping patterns and mental
health symptoms of LGBTQ+ newcomers is a key factor in supporting these individual’s wellbeing (Kahn et al., 2017; Kahn et al., 2018). In addition, participants suggested that LGBTQ+
newcomers should be served by providers that can: 1) assist with immigration processes; 2)
understand the unique and complex needs of LGBTQ+ newcomers; and 3) identify and address
their own cultural biases (Kahn et al., 2017; Kahn et al., 2018). These findings are invaluable to
exploring how service providers are currently supporting, or could better support, the well-being
of LGBTQ+ newcomers. However, these studies only represent one sample of service providers
from across Canada and, thus, it is important to continue exploring these topics.
Research Gaps
As a summary, insightful but limited research has focused on the experiences of
LGBTQ+ newcomers both within society and within the service sector in Canada and the United
States. Much of this research focuses on the impacts of negative experiences on these
individuals’ mental health and well-being (e.g., Chavez, 2011; Munro et al., 2013).
Consequently, there is limited research on the positive aspects of well-being. As a result, there is
a need for research that addresses both the positive and negative aspects of well-being. In
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particular, there has not been any research conducted on the likely diverse set of selfmanagement strategies these individuals use to maintain and promote their well-being even
though this has been demonstrated as a key factor in enhancing well-being with other
populations (e.g., heterosexual, cisgender samples; Coulombe et al., 2016).
In terms of the research available, the samples are often homogenous, consisting
predominantly of gay males (e.g., Alessi, 2016; Kahn 2015; Morales et al., 2013; Munro et al.,
2013) and LGBTQ+ newcomers living within large city centres within the United States and
Canada (e.g., Alessi, 2016; Kahn, 2015; Morales et al., 2013; Munro et al., 2013). Thus, research
is warranted to represent a diversity of LGBTQ+ identities. In addition, research is needed to
understand the experiences of racialized LGBTQ+ newcomers living in smaller cities, like
Waterloo Region, as these individuals may have very different experiences due to a greater
presence of conservative views and values (Elections Canada, 2008, 2011, 2015).
Finally, while many studies with LGBTQ+ newcomers have led to recommendations for
service providers based on their research findings (e.g., Alessi & Kahn, 2017; Chavez, 2011,
Keuroghlian et al., 2018), there have only been a few studies exploring service providers’
perspectives and recommendations for how to better support LGBTQ+ newcomers (e.g., Kahn et
al., 2018; Kahn et al., 2017; Yan, 2014). In addition, little is known about the role of service
providers in supporting the self-management strategies used by racialized LGBTQ+ newcomers.
Finally, there is limited research with service providers working in smaller cities who may have
less or different experiences supporting racialized LGBTQ+ newcomers compared to service
providers working in large urban areas.
The Present Research
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The purpose of the present research was to explore the well-being experiences of
racialized LGBTQ+ newcomers living in Waterloo Region and the role of self-management
strategies and service provider support in helping these individuals maintain and promote their
well-being. As outlined above, the present research addressed gaps and expanded on existing
literature through the exploration of four objectives:
1. Explore racialized LGBTQ+ newcomers’ conceptions and experiences of positive and
negative well-being;
2. Examine the effects of discrimination on the well-being of racialized LGBTQ+
newcomers;
3. Explore the self-management strategies racialized LGBTQ+ newcomers use to maintain
and promote their well-being;
4. Examine how service providers (i.e., settlement, mental and physical health) currently
support, or could better support, the self-management strategies and well-being of
racialized LGBTQ+ newcomers.
Methods
The present study was nested within a larger research project led by Dr. Simon
Coulombe, in partnership with researchers from Wilfrid Laurier University and the RCC’s
Solidarity Alliance. Specifically, the research team was made up of six academic researchers,
five community partners working in local LGBTQ+ serving agencies, and myself, all of which
met on several occasions to discuss the objectives of the study and the research design. Of the 12
research team members, several members identified as racialized and/or LGBTQ+. However,
only one member identified as a racialized LGBTQ+ newcomer. This individual assisted with
refining interview materials, recruiting participants, and conducting interviews.

Emily Cox

WELL-BEING OF RACIALIZED LGBQ+ NEWCOMERS

26

The focus of the larger study was to explore the positive well-being and community
experiences of racialized LGBTQ+ newcomers in Waterloo Region, from both their perspective
and that of service providers. In addition, the larger study aimed to explore the resilience and
resistance strategies racialized LGBTQ+ newcomers use to maintain and promote their wellbeing in response to community barriers, such as discrimination. This study was approved by the
Wilfrid Laurier University Research Ethics Board (REB #6225). In line with the objectives of
the larger study, the present study investigated the well-being experiences of racialized LGBTQ+
newcomers and what self-management strategies these individuals use to maintain and promote
their well-being. The present study was conducted using a qualitative design to investigate the
research objectives. The findings from the present research will serve to advance knowledge of
racialized LGBTQ+ newcomers’ experiences and provide recommendations for local policy and
programming to better support these individual’s well-being.
Research Paradigm and Design
The present research was guided by the constructivism paradigm which proposes that
there can be multiple, equally valid realities (Guba & Lincoln, 1994). These realities are
constructed by the individual based on their experiences and thus, cannot be separated from that
individual’s perception (Guba & Lincoln, 1994). To understand the realities of others,
researchers must interact with individuals in a way that elicits reflection about their experiences
and how these experiences have influenced their subjective reality (Guba & Lincoln, 1994).
The study was conducted using a qualitative, exploratory design (Fortune, Reid, &
Miller, 2013) to investigate the research objectives. As there is currently little research about the
experiences of racialized LGBTQ+ newcomers in smaller urban areas and with the service
providers that support them, a qualitative design was deemed the most effective method because
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it allowed participants to freely discuss their experiences and determine what aspects of their
experience are important to the research topic (Stuckley, 2011). In-depth interviews were
conducted with racialized LGBTQ+ newcomers and service providers respectively living and
working within Waterloo Region to develop a comprehensive understanding of the well-being
experiences of racialized LGBTQ+ newcomers and how they can be supported.
A qualitative approach was also useful for determining the self-management strategies
racialized LGBTQ+ newcomers use because these individuals may have strategies that are
culture- or country-specific. In order to truly understand how these individuals maintain and
promote their well-being in response to discrimination and community barriers, it was necessary
to speak with them directly and listen to their experiences. In addition, a qualitative approach
was useful for understanding service providers' role in supporting racialized LGBTQ+
newcomers because it allowed participants to openly discuss their experiences and perceptions.
Further, this approach provided service providers the opportunity to share their own
recommendations and best practices when supporting racialized LGBTQ+ newcomers.
Participants
Eight racialized LGBTQ+ newcomers took part in a semi-structured individual interview.
Participants had to: 1) be 18 years of age or older; 2) identify as LGBTQ+; 3) identify as a
racialized newcomer; and 4) currently reside in Waterloo Region, Ontario. Although participants
were given the option to identify their sexual orientation in their own words, all of the
participants used English words encompassed by the LGBTQ+ acronym, indicating that words
from their own language often did not exist or were derogatory. Newcomer status was based on
participants’ self-identification as a newcomer rather than a certain period of time since arriving
in Canada, as it is possible that individuals continue to identify as a newcomer even after living
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in Canada for an extended period of time. Thus, it was important to leave this criteria open to
allow participants the flexibility to interpret their own experiences. In addition, five service
providers took part in a semi-structured interview. These participants had to: 1) be 18 years of
age or older; 2) work as a service provider in Waterloo Region; and 3) have provided services to
at least one LGBTQ+ newcomer.
Racialized LGBTQ+ newcomers. Recruitment of racialized LGBTQ+ newcomers was
conducted using a snowball sampling technique (Sadler, Lee, Lim, & Fullerton, 2010) with the
help of the RCC’s Solidarity Alliance and other organizations that serve LGBTQ+ and
newcomer populations in Waterloo Region. More specifically, racialized LGBTQ+ newcomers
were recruited through: 1) Social media ads (e.g., Scruff, Facebook, Instagram), which proved to
be an effective recruitment means for the OutLook Study; 2) Flyers (i.e., posters, postcards, See
Appendix A, B) distributed to potential participants by local organizations offering services to
LGBTQ+ and newcomers populations; and 3) Posters and postcards displayed in public spaces
(e.g., shops, libraries) to reach participants not currently accessing services or those who have
not come out as LGBTQ+ to their service providers; and 4) attending community events (e.g.,
Newcomer’s Day, RCC Meet and Greet, QTPOC-KW social group).
Interested participants were asked to complete an online eligibility survey using the
Qualtrics platform. Participants were asked to specify their contact information as well as their
age and whether they identify as racialized, a newcomer, and as part of the LGBTQ+
community. Participants were also asked which language they would like to complete the
interview in. Finally, within the survey, potential participants were asked to read a short
biography about the two interviewers and choose which interviewer (i.e., a community member
that received training, or myself) they would prefer to interact with throughout their
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participation. Eligible participants were contacted by phone or email (based on their preference)
to schedule their in-person interview.
Recruitment and eligibility materials were made available in Arabic and Spanish, upon
the request of a community organization to ensure information about the project reached as many
racialized LGBTQ+ newcomers as possible. This is in accordance with data from Statistics
Canada (2017) showing these two languages among the three most commonly spoken in homes
in Waterloo Region.
Service providers. Recruitment of service providers was conducted using a snowball
sampling technique (Sadler et al., 2010) with the help of the RCC’s Solidarity Alliance and other
organizations that serve LGBTQ+ and newcomer populations. Service providers were recruited
through: 1) Email invitations (See Appendix C) to relevant organizations to be distributed to
staff, 2) Posters (See Appendix D) distributed to potential participants by the research team and
local organizations offering services to LGBTQ+ individuals and newcomers, and 3) attending
community events.
Interested participants were asked to complete an online eligibility survey using
Qualtrics. Participants were asked to specify their contact information, age, and information
about their current employment. Participants were also asked whether, in their current role, they
have supported at least one individual who identifies as a LGBTQ+ newcomer. Eligible
participants were contacted by phone to schedule their in-person interview.
Participants
Racialized LGBTQ+ Newcomers
The final sample consisted of eight racialized LGBTQ+ newcomers. The immigration
statuses listed by participants included permanent resident (n = 3), refugee (n = 2), work permit
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(n = 1), and international student (n = 2). In addition to the two international students, three other
participants indicated they were attending post-secondary school, one indicated they were
employed, and two indicated they were not employed. Participants ranged in age from 19 to 43
(M = 27.1) and had arrived in Canada within the last six months, except one participant who had
lived in Canada for 14 years, but had arrived in Waterloo Region within the last year.
Participants identified as Black (n = 3), South Asian (n = 3), and Latin American (n = 2) and they
originated from countries in South Asia (n =2), South America (n = 2), North America (n = 2),
West Africa (n = 1), and East Africa (n = 1). All eight participants identified as cisgender; four
of which identified as female and four as male. As mentioned above, all participants identified
with sexual orientations within the LGBTQ+ acronym. Specifically, participants identified as
bisexual (n = 3), gay (n = 2), lesbian (n = 1), asexual (n = 1), and queer (n = 1). Participants'
highest level of education included high school (n = 3), bachelor’s degree (n = 3), master’s
degree (n = 1), and doctorate degree in progress (n = 1). Of the eight participants, only one
individual had children. In terms of religion, participants identified as Christian (n = 2), Muslim
(n = 2), Sikhism (n = 1), and no affiliation (n = 3).
Although there were no transgender participants in the current study, I have used the
acronym LGBTQ+ throughout this paper, with the exception of the title and abstract, given the
focus of the study on all LGBTQ+ people. In addition, as service providers were asked to
consider their experiences with LGBTQ+ newcomers, including individuals that identify as
transgender, using the LGBTQ+ acronym will help to maintain consistency and clarity
throughout the results and discussion sections.
Service Providers
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The final sample consisted of five service providers, ranging from 31 to 57 in age (M =
39.6), with most participants between the ages of 30 and 35. Service providers worked in
settlement services (n = 3), physical health services (n = 1), and mental health services (n = 1).
Most participants had held their current position five years or less (M = 3.3), with one participant
having held their position for 15 years. Participants originated from North America (n = 3),
South Asia (n = 1), and Europe (n = 1). All five participants worked in the City of Kitchener,
with one participant also serving the cities of Waterloo and Cambridge. Of the five participants,
four identified as cisgender, two of which identified as female and two as male. The fifth service
provider identified as transgender. In addition, service providers identified their sexual
orientation as heterosexual (n = 4) and queer (n = 1).
Data Collection
Each semi-structured interview lasted approximately 60-90 minutes. Most interviews
took place in a private room at a location convenient for participants (e.g., Laurier, community
agency). However, due to the COVID-19 pandemic, two interviews were conducted online using
Zoom. All interviews were audio-recorded. As all participants chose to complete their interview
in English, an interpreter was not needed. All participants received a $25 cash compensation for
their participation. They were also compensated for up to $10 in travel and parking costs to
attend the interview, upon presentation of receipt(s) or fare ticket(s). For participants travelling
by public transit, where no receipt is available, compensation was provided according to the
standard fare in place at the time of the interview.
Before the interviews, the interviewer presented a consent form (See Appendix E, F) that
was signed by the participant. The consent form provided information about the study as well as
the risks and benefits to participating. Participants were also given the opportunity to express
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their interest in receiving a fact sheet of the results. The interviewer went over the consent form
and provided the participant with time to read and sign it if they consented to participate.
Racialized LGBTQ+ Newcomers
Interview questions (See Appendix G) focused on participants’ conceptions and
experiences of well-being and how these relate to their settlement, and experiences of
discrimination. Throughout the interview, emphasis was placed on not only the positive
experiences of racialized LGBTQ+ newcomers, but also the negative experiences. This allowed
participants to discuss a variety of experiences and how each experience has influenced their
overall conceptualization of well-being and the factors that impact it. The interview also included
questions about participants’ experiences using services as well as community spaces within
Waterloo Region. However, these community space questions were not analyzed for the current
thesis. In addition, the critical incident technique (CIT) was used to focus on specific examples
of the self-management strategies these individuals use (Flanagan, 1954; Villaggi et al., 2015).
CIT asks questions about actions that people do (e.g., self-management strategies), the context in
which they do the actions, and the impact on well-being. As seen in a study conducted by
Villaggi et al. (2015), this technique is beneficial because it allows participants to reflect on the
self-management strategies they have used in the past as well as those they are currently using,
and discuss the effectiveness of each strategy (Flanagan, 1954; Villaggi et al., 2015). A feedback
group made up of three individuals identifying as racialized, LGBTQ+, and/or a newcomer, as
well as the research team were given the opportunity to review the interview guide and provide
feedback.
Service Providers
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Interview questions (See Appendix H) focused on providers’ experiences supporting
racialized LGBTQ+ newcomers in Waterloo Region, perceptions of their role and their
organization’s role in supporting racialized LGBTQ+ newcomers, factors they perceive to be
facilitators or barriers for this population in accessing services, and recommendations or best
practices when supporting these individuals. In addition, service providers were asked about their
perceptions of what self-management strategies racialized LGBTQ+ newcomers typically use to
maintain and promote their well-being as well as their role in helping these individuals develop,
implement, and maintain these strategies. The research team, including members of the
community who are service providers, was given the opportunity to review the interview guide
and provide feedback.
Data Analysis
Interviews were transcribed verbatim by trained research assistants and an external
transcription company. All transcripts were de-identified to ensure they could not be connected
to specific participants. A thematic analysis was conducted using NVivo software. Interview
transcriptions were coded following a 6-phase process (Braun & Clark, 2006): 1) get familiar
with the data; 2) generate initial codes; 3) search for themes; 4) review themes; 5) define and
name themes; 6) produce a report of the results. I conducted the coding independently after I was
trained to perform qualitative analysis. My coding framework is made up of parent codes, in
which thematically-related child codes are nested. Throughout analysis, I used a combination of
inductive and deductive coding (Braun & Clark, 2006). First, using a deductive approach, I based
the identification of initial parent codes on my research objectives (i.e., conceptions/experiences
of well-being, discrimination, self-management). Secondly, within these codes, I then used an
inductive approach to identify child codes, allowing the themes of these child codes to emerge
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from the experiences of participants. I explored themes at both a semantic and latent level as a
way of understanding both the explicit and implicit meanings of participants’ experiences (Braun
& Clark, 2006). Using a latent level analysis was particularly important for identifying and
examining internalized forms of oppression that participants may not have been aware of or
willing to explicitly disclose. Finally, once I had created my key themes, I again used a deductive
approach to explore how they fit within existing frameworks, such as the dimensional recovery
approach used to categorize self-management strategies (Villaggi et al., 2015; Whitley & Drake,
2010). In addition, the analysis was used to develop an inventory of the distinct self-management
strategies used by racialized LGBTQ+ newcomers. Finally, throughout the analysis process, I
was particularly attuned to the ways in which the intersectional identities of the participants may
have affected their experiences and well-being.
Establishing the Quality of the Data
Several strategies were used to ensure the data is trustworthy and of high quality. In
particular, preliminary coding was discussed between my supervisor and me to refine the list of
themes generated. Upon refinement, the initial findings were shared with the other committee
members to help further refine the themes and ensure the key findings were aligned with the
original thesis proposal. Results were triangulated across the two subsamples (i.e., racialized
LGBTQ+ newcomers and services providers) to ensure any differences or similarities in
perspectives across the subsamples are identified and recognized (Lincoln & Guba, 1985). In
addition, the research team and I were required to document an audit trail of all methodological
and analytic decisions. This process ensured that all decisions were accounted for (Lincoln &
Guba, 1985).
Ethical Considerations
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The present study may have posed risks for participants. A potential ethical risk was the
possibility of interview questions triggering emotional distress or mental health issues.
Racialized LGBTQ+ newcomers often develop severe trauma from their experiences within their
country of origin due to discrimination and violence. Though the present study did not focus on
their experiences from before settlement, some of the interview questions asked whether the
participant has had negative experiences in Waterloo Region (e.g., ‘have you found people here
accepting of you?’, ‘have you had any experiences in Waterloo when you felt you were treated
unfairly or badly?’). As a result, participants may have reflected on negative experiences.
To minimize the risk of triggering distress or mental health issues, participants were
informed during the consent process that they could stop the interview at any time without
penalty. Further, a list of resources, such as culturally competent mental health services, was
provided to all participants to ensure they were aware of the services that can alleviate potential
symptoms caused by the interview questions. This resource list was reviewed by the RCC’s
Solidarity Alliance to ensure all resources on the list are appropriate. Finally, both interviewers
had experience working with marginalized community members and providing mental health
support and, thus, were able to help participants reduce feelings of discomfort.
In addition to the above ethical risks, it was also extremely important to maintain
confidentiality throughout the entire research process, as racialized LGBTQ+ newcomers
represent a small population within Waterloo Region and may not be out. Thus, it was important
these individuals’ identities could not be identifiable by anyone within Waterloo Region. To
minimize this risk, the research team and community partner took every precaution necessary to
maintain confidentiality. In particular, all data was de-identified and kept in secure locations,
voicemail messages were not left for participants, and options were provided for interview
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locations. In addition, on both the eligibility survey (online) and the consent form (paper copy),
participants were reminded to consider others who may have access to their devices (i.e.,
browser history) and login information (i.e., access to email inbox) to ensure others did not find
out about their study participation. Further, the demographic information, outlined above, was
limited to ensure specific individuals within the community could not be identified. These
strategies ensured that participants’ data was only accessible by members of the research team
and the RCC’s Solidarity Alliance.
Results
My results will follow the format described in the following table. First, I will present the
findings related to how newcomers conceptualize and experience their well-being and whether
these findings are in accordance with service providers' perceptions of newcomers’ well-being.
Second, I will describe the themes underlying newcomers’ own lived experiences of
discrimination and how it impacts their well-being. Thirdly, I will explore what self-management
strategies newcomers use to maintain and promote their well-being in the face of discrimination
and other aspects of their lives they conceptualize as negative. Finally, I will present the findings
related to how newcomers perceive support from service providers and how service providers
perceive they support newcomers, both in terms of well-being in general and self-management
strategies. Throughout the results, quotes from racialized LGBTQ+ newcomers will be indicated
by the letter “N” and quotes from service providers will be indicated by “SP”, along with
demographics of the specific participant (i.e., identity/service sector, age).
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Conceptions of Well-being
Racialized LGBTQ+ newcomers were asked about both their conceptions and
experiences of positive and negative well-being. Conceptions were considered to be ways
individuals think about their own well-being and how general aspects of their lives impact their
well-being positively or negatively. Alternatively, experiences were considered to be specific
instances when a specific positive or negative event occurred in a participant’s life, thereby
influencing their well-being.
Participants revealed several ways they conceptualize their positive and negative wellbeing, which could be separated into one of four dimensions: 1) Promoting health; 2)
Establishing Independence; 3) Enhancing social connections; and 4) Navigating LGBTQ+
identity. Often, the ways individuals conceptualized their positive well-being was directly
opposite of their conception of negative well-being. For example, employment was
conceptualized as positive while lack of employment was conceptualized as negative. However,
there were also instances in which participants conceptualized certain aspects of their lives as
both positive and negative. For example, participants conceptualized coming out as negative in
the context of coming out to their family, and positive in the context of coming out to individuals
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they met upon arriving in Waterloo Region (e.g., friends, service providers). In addition,
although given relatively equal opportunity to discuss both positive and negative conceptions and
experiences, participants tended to talk about the positives more frequently.
Promoting Health
Many participants spoke about their health when asked how they can tell life is going
well for them. Participants discussed the importance of both physical and mental health when
considering their well-being.
Physical health. Physical health was spoke about in a general sense as well as more
specifically in relation to hygiene, diseases, and minor ailments. One participant explained that
“If health-wise I’m not okay, I won’t have peace, like love. Life would be a bit miserable” (N1,
bisexual man, 29), demonstrating the importance of physical health for well-being.
When conceptualized positively, participants spoke about the importance of feeling
healthy and clean (i.e., hygiene). A few participants explained that having access to clean tap
water as well as a clean washroom were important factors for their physical health and positive
well-being. For example, one participant said,
I feel much more comfortable than before. Because now… I feel safe, I feel calm, I
feel quiet. I think I am in a very good health condition. I eat every day, I take a
shower every day with no problems. (N5, bisexual man, 28)
Alternatively, a participant that was living in shared housing in Waterloo Region did not have
access to a clean washroom, saying, “I love clean stuff. So waking up in the morning then like
the bathroom the way it is right now, the way it is nags me.” (N1, bisexual man, 29), indicating a
negative impact on their well-being.
In addition to hygiene, participants spoke of the effect of diseases and other minor
ailments on their well-being. One explained how they were experiencing a skin rash that doctors
were having difficulty diagnosing and treating. As a result, the participant felt their physical
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health was not very good at the time of the interview. Another participant explained that, upon
being diagnosed with an illness, they felt “absolutely depressed” (N5, bisexual man, 28). From
these experiences, it is clear that physical health is closely linked with an individual's mental
health and overall sense of well-being.
Mental health. A few participants spoke about mental health as one of the ways they
conceptualize their well-being. However, when speaking about their mental health the focus was
on the presence of mental health issues (e.g., anxiety, depression, bipolar disorder) and
symptoms (e.g., panic attacks, low mood). When asked how they can tell if life is going well,
one participant said, “I mostly look at the symptoms and… compare to how I was and how I am
[now]. For example, like a huge problem I have because of my depression and what not, like I'll
constantly just be feeling down.” (N4, bisexual woman, 20). One service provider explained that
mental health symptoms can be further exacerbated by one’s LGBTQ+ identity, saying that for
LGBTQ+ newcomers “compared to other refugees, there’s the stigma. There’s the doubleburden of trauma sometimes, and there are often other concomitant things in their history that are
more challenging.” (SP2, physical health services, 57). As a result of these complexities,
LGBTQ+ newcomers may have a negative or symptom-focused view of mental health.
Of the participants that discussed mental health, many indicated that they were unable to
receive mental health care prior to settlement in Waterloo Region because their family would not
allow it. One explained,
my family is full of doctors, but they don’t believe in mental health. They’re like,
if you have mental problems, that’s your own issue you should deal with, like
bottle it up, I guess. But I know better, so like, almost in the first month [after
arriving in Waterloo], I actually went to get myself assessed and talk to a therapist
and it turns out I have generalized anxiety disorder. (N7, gay man, 19)
Although newcomer participants conceptualized mental health as negative, newcomers
did report positive experiences with their mental health since settling in Waterloo Region. In
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particular, their newfound ability to access mental health services helped participants to improve
their well-being. For example, one participant said, “So, now that I’m here and able to get that
help… I’m on the path to recovery and feeling normal in the sense. So, in that sense I am doing
much better now than I was before I moved here” (N4, bisexual woman, 20).
Establishing Independence
Participants spoke about the importance of establishing independence in Waterloo
Region, at both a psychological and social level. On a psychological level, several participants
expressed negative feelings about depending on others and positive feelings towards their
newfound independence in Waterloo Region, indicating they prefer to do things on their own
and/or make their own decisions. For example, one participant said “Now that I’m here and I
don’t have like, all those limitations, I have much more freedom and I’m able to make all the
choices for myself." (N4, bisexual woman, 20). Similarly, another participant said, “I take
responsibility for every action of mine now.” (N2, lesbian woman, 43). Participants also spoke
about independence at a social level through securing employment and financial stability as a
way of developing self-sufficiency.
Employment. Most participants indicated that having a job was important for their wellbeing. One participant said, “I’m the kind of person who would love to work for myself to get a
better life.” (N1, bisexual man, 29). Service providers, especially those participants working in
settlement services, also indicated employment was an important aspect of well-being as it
makes the “transition… into their life in Canada, and their settlement, smoother” (SP3,
settlement services, 45).
Those participants who were currently employed, expressed positive experiences with
their current jobs. For example, one participant working in a research context at one of the local
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universities in Waterloo Region discussed the value of employment in providing meaning to
one’s life, saying “Just being able to work on something that I love and being challenged in my
views, because I’m working with a supervisor that I really, really admire. So I think that is quite
important and fulfilling." (N3, queer woman, 32). Alternatively, another participant spoke about
the social benefits of employment, saying “I like the work here, I like the job, they have a lot of
resources… I have a lot of… very good friendships from work." (N8, gay man, 26). These
experiences demonstrate the positive impact employment can have on well-being.
Unfortunately, not all participants were currently employed. One participant explained
that, “Right now I’m not working so uh, it tortures me emotionally.” (N1, bisexual man, 29).
However, even though participants who were not currently employed expressed this had a
negative impact on their well-being, they also expressed optimism and determination in
searching for, and securing, employment. One participant said, “Apart from the fact that I have
yet to get a job, which I’m seriously working at… everything is okay so far… and as soon as I
get one, I know things will be better.” (N2, lesbian woman, 43). Participants made it clear that
employment is important for their well-being, especially because it provides individuals with the
means (i.e., financial stability) to fully establish their independence. As one participant
explained, “Even though I’m trying very much to look for jobs, it’s a bit tricky since I’m new
into the system so I wouldn’t say I’m happy financially” (N1, bisexual man, 29).
Financial stability. Several participants indeed indicated that financial stability was a
significant factor in understanding their well-being. One factor commonly linked to financial
stability was employment. One participant spoke about how lack of employment and financial
resources is impacting their ability to access mental health services in Waterloo Region, saying
My parents are financially supporting me for university… but when it comes to
like, getting medication for my mental health and therapy… I can’t talk to my
Emily Cox

WELL-BEING OF RACIALIZED LGBQ+ NEWCOMERS

42

parents about it.” The participant explained that psychologists are often too
expensive and other forms of therapy that cost less, such as services offered by
students in training, are not covered by university student benefits. As a result, the
participant spoke about having to “pay out-of-pocket which, also like, gets
expensive then, because I don’t have a job, so I have to like, save up from the
money that my parents send me. (N4, bisexual woman, 20)
Similarly, as seen in the previous quote, another factor linked to financial stability was
parental support. A participant discussed not wanting to be outed in fear that they would lose
financial support from their parents, “I have to like, hide this part of my life for at least the next
[few] years because I’m not financially stable right now.” (N7, gay man, 19). These experiences
seem to reinforce dependence on parents, which may not be advantageous for these individuals’
well-being. These quotes demonstrate the importance of establishing independence, by way of
employment and financial resources, for well-being.
Enhancing Social Connections
Participants frequently spoke about the importance of developing and enhancing their
social connections within Waterloo Region. Although many participants expressed feeling
isolated upon arrival in Waterloo Region, several individuals indicated they had made friends or
joined community groups to decrease these feelings of isolation. Thus, while isolation was
conceptualized as negative for one’s well-being, many participants actually had positive
experiences related to social connectedness.
Isolation. Upon settlement in Waterloo Region, most participants experienced feelings of
isolation and loneliness which they conceptualized as negative for their well-being. One said,
“Loneliness could result in many things, depression could be one of them.” (N2, lesbian woman,
43). In accordance with this, another participant spoke of the negative impact isolation had on
their mental health, saying “initially, [settling in Waterloo] was tough because I don’t know
anyone here, so it was quite depressing because I missed my family. I still do but now… I have
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some friends here.” (N6, asexual woman, 20). Similarly, a participant explained, “before I
discovered [local LGBTQ+ organization], I was feeling so lonely.” (N2, lesbian woman, 43).
Although some participants that came to Waterloo Region for a specific reason (e.g.,
employment, university) indicated they had made friends within their institution, they spoke
about the difficulty of making friends outside of that environment. One participant describes
their frustration in trying to meet new friends outside of work, saying “Most of the people at the
party were from work so it was… great but… it feels like I’m in a bubble and I want to… like
have more than one bubble." (N8, gay man, 26). Based on these quotes, it is clear that
participants conceptualize isolation as negative and social connections as positive for their wellbeing. However, these quotes also demonstrate the importance of having social connections in
multiple aspects of one’s life, as it is possible to feel isolated from the greater community even
though an individual has friends in one aspect of their life.
Several service providers also indicated that isolation could be negative for newcomers’
well-being. One service provider spoke about how the group of individuals they provide service
to “often feels very isolated and alone in general. Because, generally speaking… [they] feel
excluded from their own communities, and then also tend to feel alienated by the general
LGBTQ+ structures in Canada” (SP1, settlement services, 32).
Another service provider said,
I think we always want to encourage people not to isolate [themselves] while
they’ve come to Canada. That’s always a main thing that we’re looking for when
we’re doing needs assessments and, you know, we ask the question, like, do you
have friends or family here in Canada. And if they don’t that’s like a red flag to
like, okay, how are you making friends? (SP4, settlement services, 31)
Social connectedness. Fortunately, most participants indicated some form of social
connection at some point throughout the interview. When asked about a good experience they
had had in Waterloo Region, most participants chose to relay an instance when they were
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spending time with others. While some individuals spoke about experiences with important
people in their lives, others referred back to experiences within the community, demonstrating
the importance of social connections in various aspects of one’s life. For example, one
participant said, “I guess a good experience would be meeting [my friend] because like, she’s
really amazing and really supportive.” (N7, gay man, 19). Alternatively, another participant
spoke about their experience at the supermarket, saying
I just recently discovered that… I can just talk to people and they’re nice. Before
it was like, OK, it’s like go into [the] supermarket, just get the things, give the
money, take the things, they don't really talk. There are ways in chit-chatting here
that are different. Like, they’re specific for here. Like, for example, something
that [I] noticed is that people ask how the weekend was. And it’s like they expect
the whole – like, the weekend experience. I like it because I can be more true in
sharing. (N8, gay man, 26)
In addition to spending time with others, a few participants also indicated that helping
others improved their own well-being. One participant spoke about helping a family member,
who is also a newcomer, through a tough situation, saying,
She’s like so open with me about everything that she’s going through and what not,
and like she needs help too and so I’m there and I’m able to help her. It helps me feel
better as well, that I’m able to help someone else in a way that I wasn’t able to get
help. (N4, bisexual woman, 20)
Sense of community. Many participants indicated that feeling a sense of belonging
would be good for their well-being and experiencing a lack of community had negatively
influenced their well-being. While many participants spoke about their want for developing a
sense of belonging in the LGBTQ+ community, something they had not been able to have
previously, they also spoke more generally about developing a sense of belonging within the
greater Waterloo Region community. For example, one participant spoke about their feelings
after finding an LGBTQ+ organization in Waterloo Region, saying
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Yes, I'm happy, at least I have a place to call home. I have a group of people to call
my own-more or less like a family. I have this sense of belonging unlike when I had
yet to discover [LGBTQ+ organization] but now I think I feel good. (N2, lesbian
woman, 43)
Alternatively, another participant spoke about the university clubs and Waterloo community
sports teams they had joined, saying, “[Meeting] with all those people helped me like, make an
actual social circle and like, make friends and everything so that I feel more comfortable and I
feel like, I’m a like, part of the community here in Waterloo now." (N4, bisexual woman, 20).
Service providers also spoke about the impacts for newcomers of having, or not having, a
community to be part of. One service provider explained that many LGBTQ+ newcomers don’t
feel a sense of belonging when attending LGBTQ+ events or spaces,
I’ve had quite a few [people who] don’t necessarily feel discriminated against in
general, by anything specific, but when they go to the Pride events and those kind of
things, they don’t feel any kinship to that community there. They don’t necessarily
feel accepted into that community. (SP1, settlement services, 32)
In addition, another service provider spoke about their service organization’s efforts to enhance
community connections for newcomers, saying “we also do community connections activities,
which are about expanding the networks of newcomers, both professionally and socially, and
those include conversation circles where the focus is to casually improve English, meet friends,
learn about the community, get involved.” (SP4, settlement services, 31). These experiences
demonstrate the importance of having a sense of community and belonging for an individual's
well-being.
Navigating LGBTQ+ Identity
Many participants spoke about their experiences navigating their LGBTQ+ identity
within various aspects of their lives. Participants had positive and negative conceptions of both
coming out and hiding their LGBTQ+ identity, demonstrating the unique complexities involved
in coming to terms with one’s LGBTQ+ identity and, further, making decisions about how, and
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to who, they feel safe disclosing their identity to. Although many participants were not out to
their family, upon settlement in Waterloo Region, they felt more comfortable disclosing their
identity to some individuals, though disclosure was often dependent on the person participants
were interacting with.
Coming out. Several participants spoke about the challenges in navigating the coming
out process. In particular, most participants indicated they were not out to their family members,
many of whom still reside in their country of origin, are very religious, and not accepting of
them. One participant said,
They will feel so heartbroken. If they get to know about it. So, it's just me alone and
my partners that know what my status really is. My parents do not know because
they are staunch Christians and would not tolerate such. They would feel highly
disappointed. (N2, lesbian woman, 43)
Similarly, another participant explained why they would not tell their family, saying
my family is like, really, really religious, so if I were back home and I told them,
they would either like, send me to jail or they’d actually try to hurt me in some way.
And if they can’t do that, they might actually try to hurt themselves, or blame
themselves. (N7, gay man, 19)
When asked if they felt any conflicts between the various aspects of their identity, many
newcomers indicated experiencing a conflict between their religious and/or cultural identity and
their LGBTQ+ identity. Further, newcomers spoke about the impacts these conflicts had on, not
only their mental health and well-being, but also their relationships with their family members.
One participant explained that, now that they live in Canada, they have a better relationship with
their family because they aren’t as worried about outing themselves by accident, saying
back home… I wouldn’t spend any time with my family… because like, I was so
afraid that I might like, actually slip-up at one point, and that would be like, the
end of like, my [goal] of getting out of my country…. So, I tried to like, minimize
my life, like with my family, and over here I don’t have to do that, because like,
we only talk on the phone. So, yeah, I don’t have to worry about that anymore.
It’s like a huge burden off my chest now. (N7, gay man, 19)
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These experiences are in accordance with service provider’s perspectives about coming
out. One service provider spoke about helping newcomer students in high school navigate the
coming out experience, explaining that coming out could mean
to other students, to teachers, to… school settlement workers, and really the big
piece is kind of navigating: ‘How do I tell my parents? Do I tell my parents? I’m
from a cultural community that maybe will be accepting or not accepting of who
I’m going to be and who I’m choosing to be.’ So they may be out to certain
friends, certain people, but maybe not at home. (SP4, settlement services, 31)
Although many participants indicated that their family did not know their LGBTQ+
identity, several of them indicated they felt safer and more open about their LGBTQ+ identity in
Waterloo Region as compared to their country of origin. One participant said,
Being like, bisexual or gay… holds a death penalty, so I was constantly scared,
and so, I could not tell anyone. But now that I’m here… I’m still not open and I’m
still not like, completely out of the closet, but I’m much more comfortable about
it. (N4, bisexual woman, 20)
Hiding LGBTQ+ identity. While some participants spoke about feeling safer since their
settlement, many indicated they still felt hesitant about coming out to people in Waterloo Region.
Participants indicated several reasons for not wanting to come out in Waterloo Region. The
primary reason participants did not want to come out is for fear of being judged, which may stem
from their socialization within their country of origin. For example, one participant explained
that they would feel more comfortable disclosing their LGBTQ+ identity to individuals in
Waterloo Region who are white than those who are from a similar religious and/or cultural
background as their own. The participant said,
If I’m talking to someone from a religious group… [and] I don’t know [their]
views exactly… I don’t take the risk because… we’re taught since the day we’re
born… being gay is wrong. Like, these people are immoral and all that type of
stuff, and I don’t want to like, risk people judging me for it…. But other than that,
like people that are like, white and not Muslim or like, affiliated with like, a
religious party or whatever, then like, I feel more comfortable talking to them
about it. (N4, bisexual woman, 20)
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Interestingly, several participants associated Canada and, more specifically, White people
with being more accepting of LGBTQ+ identities. One participant explained that they attributed
discrimination by individuals from some cultural or religious backgrounds to their socialization
while attributing discrimination by White people to their own personal intolerances and bigotry.
This participant said,
I just feel more comfortable being able to talk [to white people] because I know,
OK, like, they can’t blame like, their culture really if they are judging me or
something. Like, if they’re judging me, it’s just… on them. But then, if it’s a
person of colour and I’d be talking to them… if they judge me… then I’m like,
OK, like, they grew up with it and I start making excuses about it. (N4, bisexual
woman, 20)
Similarly, when asked if there was a particular reason they disclosed their LGBTQ+ identity to
their service provider, another participant said “I pretty much thought, “This is Canada. They’re
like, therapists, and like, licensed to do therapy. I’m pretty sure they’d be OK with it. Even if
they’re not, they wouldn’t let me know that they’re not OK with it.” (N7, gay man, 19). These
experiences demonstrate the considerations one must take while navigating how, and with who,
they share their LGBTQ+ identity with.
Another reason participants hid their LGBTQ+ identity was because they did not feel
comfortable outing themselves in situations when others were making heteronormative
assumptions about their sexual orientation. For example, one participant explained, “it’s hard
sometimes to be fully open with everyone especially when… people are talking about
relationships…. Like there’s a lot of assumptions, right, and I’m not really in the place like
during those conversations where I can correct people." (N3, queer woman, 32). Another
participant said, “I don’t participate in a conversation with – about the relationship and things
related to that.” (N6, asexual woman, 20).
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One participant also mentioned that they do not disclose their LGBTQ+ identity because
they do not want to be further marginalized, saying “the first thing you see is that I’m a black
woman, so you know, like that’s enough check boxes to be in. You don’t have to add another
one." (N3, queer woman, 32). This experiencing of hiding one’s LGBTQ+ identity due to
intersectional marginalization was also brought up by a service provider who said,
We know too that just rates of hate crimes against people that visibly, like visible
minority, visible religious minority, they are facing discrimination and hate, and
that’s a visible difference, for lack of a better word. So if we know that’s the case,
and if people have both of these identities, and they’re facing discrimination with
one of them, I can only imagine that they wouldn’t feel safe with that other
identity that’s not as visible (SP4, settlement services, 31)
This category of conceptions and experiences demonstrates the nuances in navigating one’s
LGBTQ+ identity and the coming out process as both hiding and disclosing one’s LGBTQ+
identity can simultaneously have positive and negative impacts.
Discrimination
Participants often spoke about the discrimination (i.e., predominantly homo/biphobia)
they experienced prior to settling in Waterloo Region. Interestingly, when asked about any
experiences in which they were treated unfairly or badly, most participants indicated they had
not had any such experiences since arriving in Waterloo Region. However, some mentioned that
they had heard about others experiencing discrimination, either in Waterloo Region or in Canada
generally. Unfortunately, a few participants did talk about discrimination (i.e., predominantly
racism) they had faced in Waterloo Region, at both the individual and systemic levels.
Discrimination Experienced Prior to Settlement in Waterloo Region.
Prior to settling in Waterloo Region, many participants indicated they had experienced
homo/biphobia at both the individual and systemic level. On an individual level, participants
spoke about others making jokes or derogatory slurs about LGBTQ+ people. One participant
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explained that, while identifying as LGBTQ+ might not hinder their ability to get work, it would
“change the way people interact with [them]" (N3, queer woman, 32). At a systems level,
participants spoke about both religion, and the fact that identifying as LGBTQ+ is illegal in their
country of origin, as reasons for people expressing homo/biphobia. For example, one participant
said
In most, if not all Muslim countries, if you are gay, then just for identifying with
that, immediately, you’re like a criminal and you’re like – you can’t be a person.
You can’t get the proper education and you can’t go to university, you can’t get a
good job, and you can’t get married and have kids (N4, bisexual woman, 20)
Another participant explained that they stopped attending church in their country of origin
because they did not feel supported, saying,
I was raised as catholic [and] I was like super into it but then I discovered I
wouldn’t get support from it. I tried to look for other churches, like more
accepting, but then I just, like, it’s not worth the effort now so I try to just not go
anymore. (N8, gay man, 26)
Internalized homo/biphobia. As a result of the homo/biphobia these individuals have
experienced, some participants described feelings of internalized homo/biphobia. However, not
all participants were aware of their feelings of internalized homo/biphobia. For example, one
participant spoke about feeling confused about their sexual orientation and hoping it was a phase
rather than a permanent feeling (N6, asexual woman, 20). Alternatively, another participant was
aware of their internalized homophobia, saying,
I have also realized I also have that a lot too, and… sometimes I find myself,
subconsciously… thinking a way because I see someone who’s more flamboyant
or something, and I’m like, ‘Oh, like that person is so gay, what are they doing?’
And I catch myself. I’m like, ‘What the hell am I saying? Like, I’m gay. I can’t be
thinking this way because someone’s proud.’ So that plays a big part of it. (N4,
bisexual woman, 20).
Hopes for a better future. Many newcomers indicated this homo/biphobia was one of
the reasons they decided to leave the country they were living in and move to Canada. In
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particular, these individuals spoke about their hopes for a better life as an LGBTQ+ person living
in Canada. For example, one participant said
I feel like it’s getting harder for LGBT people there so it’s like, OK, I don't need
to reach, like something like a refugee [status], but try to get a better life overall,
like not only politically. I feel like I can here. (N8, gay man, 26)
Similarly, another participant who had experienced homophobia from their family indicated that
moving to Canada had been positive for their well-being, saying
I wouldn’t say it’s specifically, the Waterloo Region that is affecting my wellbeing, it’s just that, being in a country that is so open and is better educated in a
lot of ways and people are more open-minded. That is what has contributed to my
well-being, because people here don’t really judge based on my, for example, skin
colour or race or gender or sexuality. (N7, gay man, 19)
Service providers expressed similar ideas about Canada as a safer place for LGBTQ+
newcomers, with one settlement worker saying “really just making sure that they know that in
Canada there is a way forward, and they will be accepted, they will find a group.” (SP4,
settlement services, 31).
Discrimination Experienced After Settlement in Waterloo Region.
While discrimination experienced by participants in their country of origin tended to be
related to homo/biphobia, experiences of discrimination in Waterloo Region tended to be related
to racism. Although several participants reported that they had not experienced homo/biphobia
upon arriving in Waterloo Region, some feelings of internalized homo/biphobia persisted after
settlement. Several participants did indicate they had heard of others experiencing
discrimination, either in Waterloo Region or Canada in general. For example, one participant
said, “Well so far, I've never experienced anything like that. All the people I've met have been
very warm to me and my kids. I haven't experienced any, I hear of people discriminating you
know, discrimination here and there but I haven't, no, I haven’t experienced any.” (N2, lesbian
woman, 43) Similarly, another participant said, “I have like, heard some people say that like, the
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other person was being really rude or something like that, but it hasn’t happened to me yet.” (N7,
gay man, 19). While experiences of homo/biphobia in Waterloo Region were said to be
uncommon, a few participants did talk about experiences of racism.
Racism. The only individual that spoke about racism at an individual level was a black
lesbian woman. When asked about any bad experiences in Waterloo Region, the participant said,
It’s not a bad experience, but it was weird. It was just kind of a reminder that
maybe Waterloo is smaller than I thought, because I was on the bus… and I had
this lady basically putting her hand in my hair and it’s like – so, it’s all friendly
and happy, let’s like – like tug it. Because I have locks, and I was like ‘Like are
you kidding me? We are like soon in 2020 and that still happens?’(N3, queer
woman, 32)
Further, when asked about more subtle forms of racism, the participant explained,
I think at this point you kind of expect it. So you don’t really – I don’t want to say
you don’t really care, because you do, but then it’s just expected type of things
because as a minority, as a woman there are – it’s sad to say, but you expect kind
of the bad stuff to happen to you. So all those microaggressions, you don’t really
think twice about them because that’s to be expected. I don’t think there’s any
minority in Canada that will tell you that “Life is good”. I mean, it’s better than
anywhere else, I won’t lie. (N3, queer woman, 32)
Although this participant experienced many acts of discrimination, they explained they are
unable to react in a negative manner, saying “you can’t be angry anymore, because… then you
are adding fire and then it reflects bad on you [and] on the people who look like you." (N3, queer
woman, 32). When asked how these experiences have impacted their well-being, the participant
explained they have
made me more resilient, I guess. Yeah, I think – again, it’s not like I’m taking [to
heart] all of those things, because otherwise you wouldn’t live, but it’s more like
“Yeah, it happened”, and then you move on. So I guess more resilient. I don’t
think it impacted bad my wellbeing. (N3, queer woman, 32)
Systemic racism. A few participants spoke about racism at the systemic level. For
example, one participant found the process for achieving a driver’s license to be more difficult
for newcomers than for individuals born in Canada, saying,
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I feel kind of like being treated unfairly for the driver’s license. Because the
expected idea is that a G01 has, like, some parent or something with a G so that
they can have the driving experience, and here I have no one. I would just, like,
hire a driving school course but then it’s like 20 hours’ driving. It's designed in a
way that works for people who were raised here but not for people who are
newcomers. (N8, gay man, 26)
In addition to this experience, one participant working in a research context at one of the local
universities spoke about representation of racialized people within academia, saying
In Montreal I didn’t feel as much a minority that I feel here. For example, in my
faculty, like all of my professors are white. You know, like in – I went to a
meeting. I was literally the only non-white person in the room. So I’m much more
aware of being a minority here than when I was in Montreal. (N3, queer woman,
32).
Overall, these experiences demonstrate that racism, whether at an individual or systems level, is
a common issue faced by newcomers that can negatively impact their well-being.
Self-management Strategies
Throughout the interview, participants were given the opportunity to discuss the impact
of broader socio-structural factors (i.e., discrimination and community barriers), as well as the
more individualized factors (i.e., self-management strategies, service provider support) that
impact their well-being. In an effort to minimize the negative impacts of discrimination and other
aspects of their lives they conceptualized as negative, racialized LGBTQ+ newcomers spoke
about several self-management strategies they use to maintain and promote their well-being. The
self-management strategies participants identified are presented along the five dimensions from
the five dimensions of recovery outlined by Whitley and Drake (2010): 1) Physical; 2)
Existential; 3) Functional; 4) Social; and 5) Clinical.
Types of Self-management Strategies
Physical. Physical strategies are those that involve “pursuing better health and a healthy
lifestyle” (Whitley & Drake, 2010, p. 1248). Several LGBTQ+ newcomers listed physical
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strategies as an important factor in helping them maintain and promote their well-being.
Strategies listed by newcomers included: 1) Getting exercise; 2) Participating in active
recreational activities (i.e., dancing, swimming, walking); and 3) Maintaining a healthy lifestyle
(i.e., eating well, sleeping well). Each of the four strategies were spoke about frequently by
participants.
Participants tended to distinguish between doing physical activities to get exercise and for
recreational purposes. Overall, participants preferred participating in recreational activities such
as swimming and walking, as these activities gave individuals the opportunity to feel relaxed and
happy. For example, one participant said
When I go walking it makes me, like you see new things, you see new places, so I
love Deja-vu. You know Deja-vu? Sometimes you go in a place, you look at
something-somewhere, then it gives you the mind, brings back a happy moment,
which happened ten years ago. I love it. I love moving to new places [and]
walking around (N1, bisexual man, 29)
Similarly, participants also felt more inclined to exercise when it was their own choice and they
enjoyed it. For example, when asked if jogging helps their well-being, one participant said
Jogging here does. Jogging back home, not so much because it was like, kind of
forced [by my parents]. So, I don’t think that helped me in any way, right, but
over here, it’s like, I go to [an outdoor] track and then start jogging, I guess. So, I
find that actually fun. (N7, gay man, 19).
These findings demonstrate the importance of using self-management strategies that are
enjoyable to the individual.
Existential. Existential strategies are those that involve “having a sense of hope,
empowerment, agency, and spiritual well-being” (Whitley & Drake, 2010, p. 1248). Several
newcomers listed existential strategies as an important factor in helping them maintain and
promote their well-being. Strategies spoke about by newcomers included: 1) Journaling; and 2)
Reading and acquiring knowledge and skills (i.e., learning, research). Of these two strategies,
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“Reading and acquiring knowledge and skills” was reported most frequently. In particular,
participants spoke about reading for leisure, reading motivational quotes, and reading to learn
new things. One participant explained that researching their LGBTQ+ identity not only helped
them navigate their identity and learn about local resources, but it also helped them feel they
were not alone in their experience.
Interestingly, upon reviewing the interviews, it was clear that participants used other
‘Existential’ self-management strategies beyond those they directly reported as such, including
1) Taking comfort in religion; and 2) Having a positive outlook. In regard to taking comfort in
religion, one participant explained that because homosexuality is within the Quran, they felt
more comfortable with their LGBTQ+ identity. The participant said,
I know that like, God himself has said that there are people who were born with
the physical and sexual attraction to the same genders… [so] I feel like, “OK, I
can accept that and like, if God can accept me for having those feelings and
everything and says that you exist and like, it is normal and it does happen, then I
don’t see why other religious people have a huge problem with it and why they
are so strict with believing it’s a choice and it’s like, a mental illness. (N4,
bisexual woman, 20).
Further, the participant explained, “I also find comfort in my religion because it helps me
to like, find the peace that I kind of need.” (N4, bisexual woman, 20). These findings
demonstrate that religion can be an effective self-management strategy for promoting
well-being.
Several participants also demonstrated that having a positive outlook could be helpful for
maintaining and promoting their well-being. Many LGBTQ+ newcomers spoke about feeling
hopeful or optimistic upon arriving in Waterloo Region. One participant said,
I think [my well-being has] increased because [in my country of origin] I didn't
see how I could be better. And here, even though it’s challenging, I see that things
can get better, in a way. So, even though it’s, like, harder in the beginning, like in
the very beginning it was, like, super hard, but mostly because, like, I didn't have
furniture. You know? I didn't have, like, soap or, like – I'm still getting clothes.
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Because so far these are the only pants I have. So it’s like challenging but, like,
just get things done and it will be way better than before. (N8, gay man, 26).
Similarly, another participant said,
In life, no situation lasts for long. Something happens today, wait for tomorrow.
You feel sad today, take a nap-sleep, wake up in the morning things might be
different. So, like whenever I find myself in a situation of stress and I feel like I
wanna give up, I remember like this is not the end, remember where you came
from…. That keeps me moving. (N1, bisexual man, 29).
It is clear that maintaining a positive attitude and staying hopeful can help individuals maintain
their well-being in challenging and stressful times.
Although LGBTQ+ newcomer participants spoke about staying optimistic and hopeful,
service providers attributed these feelings to individuals’ resilience and inner strength. In
particular, when asked how they thought LGBTQ+ newcomers overcome challenges to maintain
their well-being, one participant said,
I think a lot of it is honestly the fact that people are very strong and resilient
people. So, a lot of it, I think, is inner strength. People make it through. As an
organization we’re always amazed in general, because the claimant population
has got themselves to Canada, one way or another. Right? We’re not involved in
bringing them here, we’re not involved in getting them here. So, when they’ve
met with us, they’ve already been extremely lucky or extremely resourceful. So,
by and large, our community that we work with, are very impressive people.
They’re very self-determined, very strong, a lot of our people are getting through
stuff, for better or for worse, primarily through their own strength. (SP1,
settlement services, 32)
Similarly, another participant explained that many LGBTQ+ newcomers have existing coping
strategies because “they’ve had to deal with environments much more hostile in the past.” (SP2,
physical health services, 57). These findings illustrate that service providers believe using one’s
strengths and determination can be a strategy that LGBTQ+ newcomers use (intentionally or not)
to maintain and promote their well-being.
Functional. Functional strategies are those that involve “obtaining and maintaining
valued societal roles and responsibilities” (Whitley & Drake, 2010, p. 1248). Functional
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strategies were the most common type of self-management strategy listed by newcomers.
Specific strategies listed by newcomers included: 1) Securing and maintaining employment; 2)
Staying busy; and 3) Implementing and following a routine. Of these three strategies, “Staying
busy” and “Implementing and following a routine” were spoke about most often.
Several participants spoke about the benefits of staying busy in promoting their wellbeing. In particular, one participant expressed great excitement about the plethora of activities
they could now participate in to fill their time. The participant said,
here, you can make the most out of your time, by doing several things. There are a
lot of leisure activities… [and] if you are well-organized, you can… complete all
of them. And I think this is very important for you—for your well-being. (N5,
bisexual man, 28)
A service provider also listed “Staying busy” as a common strategy reported by the newcomers
they support. However, the service provider indicated that this may not be the best strategy for
individuals seeking to maintain and promote their well-being. In accordance with this, other
participants mentioned that they were too busy and it was having a negative impact on their wellbeing. One participant said,
It’s a little bit of a challenge. Like, getting everything done. It’s like trying to do
stuff, trying to get a driver’s license, trying to get transportation, trying to get
bank accounts… finding places where I could buy stuff, finding new friends, new
dates, new things to do. It’s like a lot of things that are new [so] it’s challenging.
(N8, gay man, 26)
These findings demonstrate that staying busy can have both positive and negative impacts on an
individual’s well-being depending on the type and quantity of activities taken up.
In addition to staying busy, participants also discussed the importance of implementing
and maintaining their routine. For example, one participant said “A good day would probably
[be]... a day where I’m on my schedule and everything is just going positive around me.” (N6,
asexual woman, 20). While some participants spoke generally about maintaining a daily
Emily Cox

WELL-BEING OF RACIALIZED LGBQ+ NEWCOMERS

58

schedule, others identified specific aspects of their routine that were helpful for promoting their
well-being. One participant said,
I'm using the gym and that’s making me feel better. I know that if I didn't go to
the gym I would feel worse… like, more tired throughout the day. I feel better
about myself doing it every day… as a routine. (N8, gay man, 26)
This participant talks about both physical and functional strategies simultaneously,
demonstrating that the five types of strategies are interconnected and may be used together to
further promote well-being.
Social. Social strategies are those that involve “enhanced and meaningful relationships
and integration with family, friends, and the wider community” (Whitley & Drake, 2010, p.
1248). Several newcomers listed social strategies as an important factor in helping them maintain
and promote their well-being. Strategies listed by newcomers included: 1) Dating; 2) Joining
clubs, associations, or teams; 3) Spending time with others; 4) Talking with others; and 5)
Taking care of or helping others. Of these five strategies, “spending time with others” and
“talking with others” were reported most frequently.
Several participants spoke about interacting with others in a broad sense as helpful for
their well-being, whether that be spending time with, talking to, or taking care of people, or
joining clubs and sports teams. LGBTQ+ newcomers described many positive experiences with
others upon arriving in Waterloo Region. In particular, when asked about a good experience, one
participant said, “the two times when I went to Church with [my roommate], because I met good
people. All of them are from Latin America because… the Mass was in Spanish. So, yeah. It was
a great experience." (N5, bisexual man, 28). This experience was particularly special for the
participant because it gave them the opportunity to interact with others from a similar cultural
background.
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In addition to interacting with others, participants also spoke about specific types of
interactions, such as dating, that they used as self-management strategies. Interestingly,
participants spoke about dating as having a positive and negative impact on their well-being. For
example, one participant said, “Dating was expected to be something good but not finding dates,
it’s kind of like stressing somehow. It’s like if I get the date it’s great but if I don’t it’s like I'm
just spending energy.” (N8, gay man, 26). This demonstrates that self-management strategies
may only be helpful when they are experienced as enjoyable and worthwhile.
Clinical. The final type of self-management strategies are clinical strategies, those that
help to reduce or improve symptoms of mental and physical health issues (Whitley & Drake,
2010). Several participants indicated that they were not able, or not allowed, to access mental
health services prior to settlement and thus, had only begun utilizing clinical strategies (e.g.,
mental health services) upon arriving in Waterloo Region. Participants that spoke about clinical
strategies indicated they were very helpful in maintaining and promoting their well-being.
Strategies listed by newcomers included: 1) Using mental health services; 2) Using physical
health services; 3) Taking medications and vitamins; and 4) Learning about available resources.
Of these four strategies, “using mental health services” was spoke about most frequently.
For many LGBTQ+ newcomers, this was the first time they were able to access mental
health services. One participant said, “this is the first time I have actually reached out to [mental
health] services, but I think just the fact that I was confident enough to do so, I think is good."
(N3, queer woman, 32). Further, other participants spoke about the benefits mental health
services had on their well-being since arriving in Waterloo Region. One participant said,
for me, like everything right now is like, still much better than what I had before,
because I didn’t have access to a lot of the things. The fact that there is like…
counselling and doctors and like, [LGBTQ] spaces for me, for both like, my
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cultural, religious and like, sexual identities, like, all of that is a lot more than I
was getting before. (N4, bisexual woman, 20)
Similarly, another participant said, “The therapy is actually pretty helpful, because like, I
actually get to talk to someone in a private space I know is safe and open and no judgement."
(N7, gay man, 19). These quotes demonstrate the importance of mental health services for the
well-being of LGBTQ+ newcomers.
Service providers also spoke primarily about clinical self-management strategies when
asked how they thought newcomers worked to maintain and promote their well-being. For
example, one service provider said,
I think that access to community helps a lot. So, people who do access things like
[local LGBTQ+ organization] or things like [physical health organization], gives
people a way to offload some of that [burden]. So, then they’re not carrying it all
themselves. And then, mental health resources are very much involved in that
process. (SP1, settlement services, 32).
Based on the experiences shared by LGBTQ+ newcomers and service providers, clinical selfmanagement strategies may be particularly valuable for maintaining and promoting well-being.
Other strategies. Although most self-management strategies spoke about by newcomers
could be separated into each of the five recovery dimensions, a few did not fit easily into these
categories. For example, several participants spoke about leisure activities such as listening to
music, going outside, exploring, and travelling as strategies they used to maintain and promote
their well-being. One participant explained that they experienced an increase in personal freedom
upon settlement in Waterloo Region and, as a result, enjoyed exploring the city as a way of
exercising their newfound independence. One participant said “[sometimes] I’ll be like, ‘OK,
let’s try to explore the city more and find places I can go to here… like, just nice places.’ So, I’ll
just get on a bus and just see where the bus goes to” (N4, bisexual woman, 20). Similarly,
participants spoke about going outside as another strategy that improved their well-being. In
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particular, several participants spoke about going to public parks to enjoy the outdoors, the
water, and the wildlife. Although these particular strategies could not be fit squarely within any
of the five recovery dimensions, they still provide important insight into the strategies
newcomers use to maintain and promote their well-being.
Support of Self-management Strategies
Overall, newcomers found service providers to be supportive of their self-management
strategies. In particular, newcomers spoke about service providers supporting their clinical
strategies, such as using mental health services and learning about available resources. As one
participant said about their therapist,
They’re pretty supportive, like they tell me about services. And like, for example,
when I have anxiety and stuff, they tell me how to cope with it and what better
ways I could like – what are the things that I could do to like, have a better future,
I guess in some sense, or like, have a better life, a more productive life. (N7, gay
man, 19).
Although newcomers spoke primarily about support for their clinical self-management strategies,
they also found service providers to be supportive of other types of strategies, including physical.
For example, one participant that listed swimming as an effective self-management strategy said,
“[My case worker] was the one that introduced me to see the recreation center where my children
and I go swimming. If she wasn't there, maybe it would have taken time or maybe months
before I discovered such.” (N2, lesbian woman, 29). Another participant also received physical
strategies from their mental health service provider, saying “They’re the one who like, asked me
to start exercising more.” (N7, gay man, 19).
In addition to supporting current self-management strategies, some newcomers also
indicated that service providers had suggested completely new strategies that had been effective
at promoting their well-being. For example, one participant spoke about a strategy that was
suggested to reduce symptoms of anxiety, saying
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They told me to start journaling… [and] it’s actually helping me out because like,
I write stuff down that happened during the day…. [and] when I actually write
that down, that’s the end of it. Then I don’t think about it again. (N7, gay man,
19)
One service provider suggested a self-management strategy specific to a Canadian context. The
participant explained
He told me because of the weather there is not much sun, even in the winter.
Because in Canada, you feel like you are living in winter for six months or more
so… it’s always good if you take one capsule of vitamin D, because it is going to
regulate something in your body, [your] immune system. And I was like, ‘Okay’.
And that’s why I took them, the vitamins. And I started to take them there. And I
feel very good. (N5, bisexual man, 28)
Unfortunately, one participant explained that some of the self-management strategies
suggested to them were not culturally appropriate and thus, were not effective in promoting their
well-being. This participant explained that without knowing about their cultural and religious
background, service providers could not support them as well as if the participant took the time
to explain their background to the service provider, saying
If they know exactly, then it would make a huge difference, because a lot of… the
advice I’ve been given or things I’ve been recommended or what not, it’s stuff
that like, would not work for me. Either because of my traditions or culture or
religion or something like that. So, a lot of it is like, ‘Okay, they don’t really
understand.’ Now I have to sit and explain it to them and explain to them why it
wouldn’t work. (N4, bisexual woman, 20).
Overall, these experiences demonstrate that service providers can be supportive of some types of
self-management strategies but there are ways they could improve the support they provide as a
way of reducing the burden on LGBTQ+ newcomers.
Service Provider’s Perspective on Self-management Strategies.
In accordance with newcomers’ perspectives, most service providers indicated that they
suggest resources both within and outside of their organization as a way to help newcomers
maintain and promote their well-being. In particular, the resources suggested by service
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providers primarily fit into the clinical and social self-management categories. For example,
several service providers spoke about providing newcomers with referrals to other organizations
within the community, such as physical and mental health services. In addition, service providers
often recommended accessing LGBTQ+ organizations within the community to enhance social
connections, decrease isolation, and increase well-being. Service providers indicated that they
supported these newcomers’ self-management strategies in three primary ways: 1) Advocacy; 2)
Availability; and 3) Accommodation.
Advocacy. Service providers often spoke about the importance of advocating for the
newcomers they support in whatever ways were necessary. For example, one participant spoke
about providing support based on an individual’s needs, saying
[settlement workers] would know if they need to – if it’s just staying on top of it
and follow up, or if it’s actually you need to physically make that connection for
them, or you need to be an advocate for them. Or in one case, case management
and wraparound mechanisms, they’re a lot more involved as a settlement worker
in making that happen and bringing everybody to the same table, right. So there
are different levels of support available based on the needs of the client. (SP3,
settlement services, 45)
Similarly, another participant discussed their role in advocating for newcomers in accessing
mental health services, saying
in situations where things are extreme, we might be the one that’s trying to get
them in to a counselling organization by doing a direct call to the intake people
there an explaining the situation to try to move things along a little bit if there’s a
long waitlist. (SP1, settlement services, 32)
Alternatively, a mental health service provider spoke about supporting newcomer students at
school, explaining that sometimes they have to “advocate for and talk with teachers if there's
misconceptions about things in schools.” (SP5, mental health services, 33).
Availability. In addition to advocating for newcomers, service providers spoke about
making themselves available to the individuals they support to ensure newcomers feel
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comfortable voicing their concerns and needs. One participant explained that it can be
particularly important for service providers to make themselves available to racialized LGBTQ+
newcomers because they are an especially vulnerable population. The service provider
mentioned that these individuals may
not [be] able to access their own community resources, they’re often young,
they’re often estranged from their families. So, there’s just additional
vulnerabilities added on, meaning that you feel more obligation as a caseworker,
to try to provide as much support to that person as possible. (SP1, settlement
services, 32)
In addition to making themselves available as a resource, service providers also stressed the
importance of identifying other internal and external resources that are available to newcomers.
In many cases, service providers explained that, when providing resources, it is often a balance
between ensuring individuals know that the resource exists but not pressuring them to use it or
jeopardizing their health and safety by suggesting it (e.g., outing someone). For example, one
participant said
The last thing we would want to do is out anybody. So when we had this OCASI
[Ontario Council of Agencies Serving Immigrants] training one of the suggestions
was… maybe in the package of information that you provide… you might kind of
sneak something in there that kind of says, I’m open to this conversation if you’re
ready to have it. (SP4, settlement services, 31).
Accommodation. A final way service providers spoke about supporting newcomers’
self-management strategies was through making accommodations. This is especially helpful for
individuals who are newcomers and may be particularly vulnerable or may not have the
resources to access certain services. Several service providers indicated that accommodations
were made to place newcomers with an individual they felt comfortable speaking with, whether
that be someone who is, or is not, from their own cultural, religious, or ethno-racial background.
For example, a service provider in settlement services said
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from some [clients] you would actually get requests that ‘I don’t want to be
connected with a settlement worker who speaks this language just because I am
not out in the community’, right, so being mindful of that for us is another way of
removing those barriers and connecting them with a person that is not from that
community whether that’s a cultural or a religious or whatever community that is
that they don’t want to be connected with. So we have those sensitivities
addressed, and in a positive way, and being able to hear and to accommodate is
important for us. (SP3, settlement services, 45).
In addition, some participants spoke about providing more functional accommodations in cases
where newcomers do not have the means to access particular services, saying
specifically with youth in schools, they may or may not be able to drive
themselves, or get there, or have the resources to get them to a place, or it’s like if
I’m going somewhere to a group that my parents are going to ask me about that.
And so we’ve had staff kind of navigate that with bringing in service providers,
whether it’s into the school or working with their social workers within the school
setting. (SP4, settlement services, 31).
Finally, participants also spoke about providing extended or enhanced services, such as
additional therapy sessions, to individuals in need of more support.
Challenges supporting self-management strategies. Although service providers
provided many examples of resources they provide to newcomers, only a few could list specific
self-management strategies they suggest to newcomers. In most cases, participants indicated they
did not have the resources and/or expertise to suggest strategies for promoting well-being. For
example, one service provider in settlement services said
Our primary program offering is claim support, and then resources, and referrals,
and settlement supports. But we would not be the ones offering counselling, or
providing a list of coping strategies, we’re not well-placed to do that. We’re not
trained to do that. (SP1, settlement services, 32)
Similarly, a physical health care provider explained that while helping newcomers maintain or
develop coping strategies is the responsibility of healthcare providers, their organization
experiences “a tremendous limitation in terms of person-power, let alone, any specific type of
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expertise and ability to manage in particular, mental health issues.” (SP2, physical health
services, 57).
Another challenge service providers mentioned in providing newcomers with adequate
mental health resources was relationship building and trust. One service provider explained that
once an individual becomes comfortable with a service provider, they may not be willing to
connect with a different service provider. Specifically, the participant said,
If they’re comfortable with their school settlement worker sometimes they just
want to keep talking to them, but we always have to kind of say, okay, I’m really
not equipped to have these kinds of conversations with you, you really need to be
in more of a clinical setting with a social worker, you know, a therapist,
psychotherapist, whatever that is. So it’s just making those connections can
sometimes be – I would say those very specifically are the hard ones. (SP4,
settlement services, 31).
Although these experiences indicate that service providers often believe they do not have the
expertise to recommend self-management strategies, these service providers did discuss several
important qualities and skills needed to adequately support the well-being of newcomers.
Service Provider Support of Well-being
Throughout the interviews, racialized LGBTQ+ newcomers were also asked to speak
about the ways service providers support their well-being in general, beyond self-management.
In addition, service providers discussed their experiences supporting racialized LGBTQ+
newcomers and the necessary qualities and skills to effectively support these individuals’ wellbeing.
Newcomers’ Perspectives on Service Provider Support of their Well-being
Overall, newcomers reported that service providers in Waterloo Region were supportive
of their well-being. In general, participants had utilized settlement services, mental and physical
health services, and community services, such as community centres, local LGBTQ+
organizations, and the local food banks. In particular, participants spoke about service providers
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being helpful, efficient, and respectful. When asked if their service providers (i.e., physical
health services, settlement services) were supportive of their well-being, one participant reacted
very positively, saying “Oh, yes. Definitely. They have been, oof, absolutely helpful with me,
and very supportive. Everything has been very fast, and, with respect, very helpful, very good."
(N5, bisexual man, 28). In addition, another participant explained that although they had a
caseworker in another city, the service provider was difficult to get in contact with. However,
upon arriving in Waterloo Region, they were able to connect with a new caseworker which was a
positive experience. The participant said, “this is the first time I'm seeing a case worker assigned
to me [in-person], talking to her and having a discussion one on one. She has really been there
for [me], she has really been supportive.” (N2, lesbian woman, 43).
Although many participants had positive experiences, some newcomers explain that their
service provider was not able to adequately support them. For example, one participant found
they frequently had to remind their caseworker to carry out tasks they had committed to, saying
“he's not quite effective or like doing anything good out of it but I wouldn't say he doesn't do
much but he tries but sometimes he forgets. It’s a matter of reminding him every day, reminding
every few days.” (N1, bisexual man, 29). Although the participant acknowledged that their
service provider was very busy, they still spoke about feeling frustrated by having to send him
daily reminders.
In addition to this experience, another participant spoke about the difficulties they face in
choosing a mental health service provider that will be able to adequately support them. The
participant said,
[Service providers] don’t have that much knowledge about [my cultural]
background [so] it gets a little bit more difficult for [me] to get help. I can’t go
and see a Muslim therapist or South Asian therapist, because I’m afraid of being
judged [But] like if I go to see a therapist that is white and born and raised in
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Canada… they don’t really know much about my backgrounds or my cultures or
my religion even. And all of that shapes who I am as a person, so then I find
myself sitting and explaining that more than like, being able to talk about my
problems. (N4, bisexual woman, 20).
These experiences demonstrate that, while participants may be able to access services, those
services may not necessarily be adequate, as service providers may lack the knowledge or
experience to effectively support individuals with intersectional identities.
Service Providers’ Perspectives on Important Skills and Qualities
Although some racialized LGBTQ+ newcomers indicated negative experiences with
services in Waterloo Region, service providers identified several skills and qualities they and
their colleagues are trying to implement to support newcomers’ well-being, including: 1)
Acceptance; 2) Ability to empower others; 3) Maintaining confidentiality; and 4) Active
listening.
Acceptance. Many service providers spoke about the importance of being accepting of
others. Participants explained it is crucial for the organization, overall, to be accepting, but also
for individual staff members to be accepting. One participant spoke about maintaining neutral
spaces to ensure everyone entering feels welcome and comfortable. For example, the service
provider said, we don’t
have rainbows over the doors, or anything like that. For those two reasons: that
we don’t want people to be afraid of entering it because they don’t want to be
outed, and we also want to make sure that anybody can hopefully be accepted and
welcomed there. (SP1, settlement services, 32)
Alternatively, another service provider spoke about the value of having staff members that are
accepting, saying
When you have a staff person that is welcoming and opening and becomes a
trusted, safe person, that means a lot in anyone’s settlement journey. When
they’re new to Canada they’re like, wow, someone’s here and they care about me
and they’re following up when they’ve made a referral, or they’re like, hey, you
should check out this program and let me know how it goes, and they call and
Emily Cox

WELL-BEING OF RACIALIZED LGBQ+ NEWCOMERS

69

they say, how was that? They’re recognizing their identity, their full identity that
maybe no one has recognized before, which has a huge impact on well-being in
terms of validating [their] life experience and [their] identity. (SP4, settlement
services, 31)
Ability to empower others. All of the service providers who participated spoke about
the importance of client-centered or client-driven support, in which newcomers feel empowered
to make the decisions that are best for their well-being. One participant said,
What we want is for people not to have somebody do something for them,
because one of our core beliefs about the clients that we work with is that they are
very capable people in general. So, we’re not trying to hold people’s hands, or tell
them what they should be doing. They’re very capable of doing it. Our goal is
more to just be more of a guide. And kind of walk along with people. (SP1,
settlement services, 32).
Similarly, another participant spoke about “empowering people so they know how to navigate
the systems themselves versus always relying on someone else to navigate for them.” (SP4,
settlement services, 31). Having the ability to empower others is an important skill for service
providers because it gives newcomers a sense of personal control and independence, factors
conceptualized as positive for one’s well-being.
Maintaining confidentiality. Most service providers also indicated that maintaining and
guaranteeing confidentiality was essential for LGBTQ+ newcomers, who may be experiencing
additional challenges. One settlement worker said,
Another kind of best practice that we would follow is to make sure that people are
aware of our confidentiality policies. So, I don’t talk to anybody about anybody,
without that person’s explicit permission to do so. And we try to make sure that
everyone knows that at all times, so that if somebody’s feeling unsafe, or
somebody has an extra concern they need to talk with somebody about that they
feel comfortable to do that. (SP1, settlement services, 32).
Similarly, another participant explained that maintaining a safe space for newcomers to disclose
their LGBTQ+ identity can ensure individuals feel comfortable approaching staff and accessing
the resources available within the community.
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Active listening. Throughout the interviews, service providers indicated that listening to
the needs of newcomers was an important skill to possess. One participant said, “I think that
there has to be an openness to people and an ability to listen and to not make certain
assumptions.” (SP2, physical health services, 57). Similarly, another participant explained that
listening to an individual can often be more helpful than bringing your own beliefs or approaches
into situations, saying
I think one thing that we’re trying to learn from that whole positive space training,
professional development, and several days of that, was how do you listen, right,
how do you listen to the person and understand them, and it’s more about
listening and not coming with all those approaches that you might have or
understandings that you might have, but really how would you like me to –? Like
more asking and listening than kind of coming with your own attitude and
approach, right. (SP3, settlement services, 45).
Further, service providers also discussed the impact listening can have on the person they are
trying to support, saying “I always [tell] people, like, you don’t have to save people from burning
buildings, right, like that’s not our role, but just sometimes listening makes the biggest impact on
someone’s day.” (SP4, settlement services, 31). Clearly, listening to and respecting the needs of
newcomers is an important quality and skill for service providers to have when supporting these
individuals.
Discussion
The purpose of the present study was to explore the well-being experiences of racialized
LGBTQ+ newcomers living in Waterloo Region and the role of self-management strategies in
helping these individuals maintain and promote their well-being. Using a qualitative method, a
diverse sample of participants was interviewed. Overall, participants reported having positive
experiences in Waterloo Region. However, some individuals did discuss experiences of
discrimination as well as negative experiences using services within the community, which
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negatively impacted their well-being. Fortunately, participants described many self-management
strategies they use to maintain and promote various aspects of well-being generally and in the
face of stressors, such as discrimination and other aspects of their lives they conceptualize as
negative. In addition to these strategies, service providers also discussed ways they help to
support racialized LGBTQ+ newcomers’ well-being, including the qualities and skills important
for working with these individuals.
Conceptions and Experiences of Well-being
Racialized LGBTQ+ newcomers conceptualized their well-being in several ways. Each
conception could be categorized into one of four dimensions of well-being: 1) Promoting health;
2) Establishing Independence; 3) Enhancing social connections; and 4) Navigating LGBTQ+
identity. These dimensions of well-being align closely with Maslow’s hierarchy of needs (1943),
which posits that individuals must satisfy their physiological needs before higher level needs
related to esteem and self-actualization.
Upon arriving in Waterloo Region, it seemed that all participants had been able to satisfy
their physiological needs (i.e., food, shelter, clothing). Thus, most were currently focused on
satisfying their needs related to safety (i.e., finance, health) and love and belonging, in line with
the first three dimensions of well-being outlined in this research (Maslow, 1943). For example,
several spoke about maintaining their physical and mental health and securing employment as
important for their well-being (i.e., providing financial stability thus satisfying safety needs).
Further, participants indicated the importance of building social connections and a sense of
belonging as a way of enhancing their well-being (i.e., love and belonging needs). Participants
beginning to satisfy these needs also spoke about their hopes for achieving higher level needs
such as esteem and self-actualization.
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In particular, conceptions related to “Navigating LGBTQ+ identity” could be aligned
with these higher-level needs, as many participants mentioned their attempts to become more
comfortable and open with their LGBTQ+ identity. More specifically, by coming to understand
their LGBTQ+ identity and feel more comfortable about it, participants will likely develop
greater feelings of self-esteem and fulfillment, as per previous research demonstrating that
LGBTQ+ identity development relates to well-being and growth (Legate & Ryan, 2014; Riggle,
Whitman, Olson, Rostosky, and Strong, 2008). For example, one participant explained that when
they first arrived in Waterloo Region, they did not see a need to connect with the LGBTQ+
community. However, over time, they felt more inclined to make this connection. This may
indicate that individuals first satisfy their physiological and safety needs through getting
acclimated in their new environment. Once these needs are satisfied, they may feel more inclined
to work towards satisfying higher level needs, such as esteem and self-actualization. These
findings demonstrate that the current focus of racialized LGBTQ+ newcomers’ conceptions of
well-being may be influenced by the possibility of having (or not having) their basic needs
satisfied (Maslow, 1943).
Although the dimensions of well-being emerging from the interviews seemed to typically
build upon each other, similar to the hierarchy of needs, it is interesting to note some of the
tensions among these dimensions. For example, while many participants discussed the
importance of exercising their autonomy, they also consider social support and connections as
important for their well-being. This is in line with self-determination theory which highlights the
need for both autonomy and relatedness as central to well-being (Ryan & Deci, 2012). It seems
that participants appreciate their newfound autonomy from those individuals or systems
previously restricting it but greatly appreciate and value close connections that do not infringe on
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their autonomy. For instance, one participant spoke about the difference between social
interactions in Waterloo Region (i.e., joining teams and clubs) and in their country of origin (i.e.,
visiting family members). The participant said that because their social interactions were
previously restricted by their parents, they did not instill feelings of autonomy. Alternatively,
their excitement in being able to join clubs and teams in Waterloo Region has provided them
with the opportunity to enhance their independence. Thus, social connections may be a valuable
way for participants to express their autonomy and decreasing feelings of isolation if these
interactions do not infringe on their autonomy (Fajans, 2006).
Previous research indicates that whether a parent acts in psychologically controlling or
autonomy-supporting ways can have differential impacts on LGBTQ+ individuals mental health
and sense of self (Bebes, Samarova, Shilo, & Diamond, 2015; Legate & Ryan, 2014) For
example, in a study with LGBT youth from Israel, Bebes et al. (2015) found that greater
perceptions of psychologically controlling parents (e.g., invalidating, conditional love
withdrawal) were associated with more psychological symptoms (e.g., anxiety, depression) for
these individuals. In addition, in a review of current literature, it was found that LGBTQ+
individuals who perceived their parents as limiting their autonomy had more difficulty
navigating and accepting their LGBTQ+ identity as compared to individuals with autonomysupportive parents (Legate & Ryan, 2014). However, previous research also indicates that social
support from important people in one’s life and helping others within the community can
enhance resilience for LGBTQ+ newcomers (Alessi, 2016; Cerezo et al., 2014). Thus, for
participants from the current study, some of whom seemed to have psychologically controlling
parents, it may be necessary to find other important people who can provide autonomy support.
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In addition to resembling Maslow’s hierarchy of needs, the way newcomers
conceptualize their well-being is also similar to more contemporary literature on the dimensions
and components of well-being with other populations (i.e., not specifically LGBTQ+
newcomers, Delle Fave, Brdar, Freire, Vella-Brodrick, & Wissing, 2011; Prilleltensky et al.,
2015). For example, the I COPPE scale, developed by Prilleltensky et al. (2015), including six
dimensions of well-being (i.e., interpersonal, community, occupational, physical, psychological,
economic) aligns well with three of the dimensions of well-being (i.e., promoting health,
establishing independence, enhancing social connections) from the current study. In addition,
research by Delle Fave et al. (2011) explored the cross-cultural components of happiness for
individuals living in several countries, including Australia, Croatia, Germany, Italy, Portugal,
Spain, and South Africa. Overall, Delle Fave et al. (2011) found that all seven countries had
consistent evaluations of happiness, with the top three domains being family, interpersonal
relations, and health, similar to the conceptualizations identified in the current research.
Alternatively, Joshanloo (2019) argues that Islamic conceptions of well-being are less centered
on one’s happiness as compared to Western conceptions. Instead, Joshanloo (2019) suggests that
Islamic conceptions emphasize devotion to religion. Thus, one’s conceptions of well-being may
be influenced by their cultural background.
In addition to cultural background, one’s conceptions of well-being may be influenced by
other identities they possess, such as LGBTQ+ identity. For example, Riggle et al. (2008)
explored the positive aspects of lesbian and gay individuals’ lives, specifically. In comparison to
the work of Prilleltensky et al. (2015) and Delle Fave et al. (2011), Riggle et al. (2008) found
similar, albeit more nuanced, factors that are conceptualized as positive or contributing to one’s
well-being. In particular, participants identified creating families of choice, living authentically
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and honestly, freedom from gender-specific roles, and exploring one’s sexuality as positive
aspects of their lives. Compared to research not conducted specifically with lesbian and gay
individuals, these findings demonstrate that navigating one’s LGBTQ+ identity is closely linked
with individuals’ conceptions of positive and negative well-being. Thus, individuals with
multiple intersecting identities, such as racialized LGBTQ+ newcomers, may develop complex
conceptions of well-being based on their unique experiences.
The results from the current study advance previous research by demonstrating the
particular complexities in how racialized LGBTQ+ newcomers, specifically, conceptualize their
positive and negative well-being. For instance, in the context of Canada and the United States,
hiding one’s LGBTQ+ identity is commonly conceptualized as negative for one’s well-being,
while coming out is often conceptualized as positive (del Aguila, 2012; Fournier et al., 2018;
Riggle et al., 2008). In particular, Riggle et al. (2008) found that, upon coming out, participants
“were able to perceive themselves as having the freedom to live their lives in uniquely satisfying
ways” (p.215). Contrary to their findings, Klein, Holtby, Cook, and Travers (2015) demonstrated
that LGBTQ+ youth living in Waterloo Region experience coming out as a dynamic process that
is neither always positive nor always negative. Instead, contextual factors influence how, and to
whom, individuals choose to disclose their LGBTQ+ identity to (Klein et al., 2015). The findings
from Klein et al. (2015) are in accordance with those from the present study which demonstrate
that the coming out process is not always positive for LGBTQ+ newcomers who are from
countries outside of Canada and the United States. More specifically, these individuals often do
not have the freedom to explore their LGBTQ+ identity and live authentically as they could be
persecuted for this identity in their country of origin. Although now living in Canada, these
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feelings are often persistent, resulting in LGBTQ+ newcomers continuing to hide their identity
for fear of being outed to their families (Kahn, 2015).
In accordance with research by del Aguila (2012), newcomers from the current study
reported experiencing both positive and negative impacts from hiding their LGBTQ+ identity
and from coming out, demonstrating nuances in their experiences of navigating their LGBTQ+
identity. In particular, in terms of well-being, the impacts of hiding one’s LGBTQ+ identity was
perceived by several participants as less negative in comparison to the consequences of coming
out to one’s family. For example, as explained in the results, many participants hid their
LGBTQ+ identity as a way of protecting themselves and their family members from physical or
psychological harm. These findings are similar to those described by Alessi et al. (2017) who
found many individuals adopt concealment strategies, such as pretending to be heterosexual or
avoiding LGBTQ+ spaces or groups, as a way of protecting themselves from violence and
aggression. Overall, these findings highlight the challenges faced by individuals with
intersectional identities when navigating their identity.
Service providers also discussed hiding one’s LGBTQ+ identity as both positive and
negative for LGBTQ+ newcomers’ well-being. In particular, participants understood that hiding
one’s identity could be crucial for LGBTQ+ newcomers who are not able to come out to their
families or diasporic communities. However, service providers also spoke about the challenges
this posed to individuals’ sense of self, such as feelings of alienation from both their diasporic
community and the larger LGBTQ+ community. These findings are in line with previous
research exploring service providers’ perspectives in supporting LGBTQ+ newcomers. In a study
by Kahn et al. (2017), service providers spoke about the difficulties associated with helping
LGBTQ+ newcomers navigate their LGBTQ+ identity while also navigating immigration
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systems. Although these experiences demonstrate cultural competence when supporting
LGBTQ+ newcomers, they do not necessarily demonstrate cultural humility, as service providers
are attempting to navigate oppressive immigration systems rather than challenge the institutional
barriers present within these systems (Fisher-Borne et al., 2015).
Discrimination
Previous research demonstrates that discrimination is a common issue faced by racialized
LGBTQ+ newcomers upon settlement (Alessi, 2016; Alessi et al., 2017; Fournier et al., 2018;
Kahn, 2015; Morales, Corbin-Gutierrez, & Wang, 2013; Munro et al., 2013, & Wang, 2013).
Interestingly, many of the racialized LGBTQ+ newcomers who participated in the present study,
shared that, while they had experienced discrimination in their country of origin (i.e.,
homo/biphobia) and heard about discrimination occurring in Canada, they had not personally
experienced any discrimination since arriving in Waterloo Region. It is important to highlight
that this could have resulted from several factors related to the characteristics of the study
sample, and the skill level of the interviewers, rather than the actual lack of experience of
discrimination.
In particular, seven out of eight LGBTQ+ newcomer participants had arrived in Canada
during the last six months, with half of these individuals arriving less than three months prior to
their interview. It is possible that during this time, they had not yet experienced discriminatory
behaviours from others, especially since many participants reported having limited social
interactions. Further, as many of these individuals were interacting with trained professionals,
such as settlement workers and mental health service providers, it may be that they would not
experience discrimination while using such services.
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Another explanation for this finding is the possibility that participants were using
optimism as a coping strategy for discrimination in order to protect their mental health and wellbeing from the negative impacts of discrimination. Previous research from Gonzalez and Galupo
(2014) identifies comparative optimism (i.e., belief that one is more likely to experience positive
events than others) as a particular form of optimism that may serve a protective factor for
LGBTQ+ individuals. In particular, Gonzalez and Galupo (2014) asked participants whether a
positive event was more likely to happen to them or a member of the general public, finding that
LGBTQ+ participants used comparative optimism more frequently than heterosexual
participants. Although unrealistic optimism is often conceptualized as negative for well-being, it
could be that, in some contexts, it serves as a protective factor for individuals experiencing
discrimination. These findings demonstrate the importance of emphasizing the situational
context in determining how specific phenomena (e.g., optimism) affect an individuals’ wellbeing. Thus, this could be a common strategy used by LGBTQ+ individuals to promote their
well-being in the face of discrimination.
In addition to comparative optimism, participants may not have shared experiences of
discrimination because they did not want to complain or sound ungrateful. Previous research
conducted in Montreal and Toronto found that LGBTQ+ newcomers felt they were expected to
be thankful for being given the opportunity to live in Canada (Lee & Brotman, 2013). It may be
that individuals who have been newcomers for a longer period of time feel more comfortable or
willing to identify and discuss negative experiences, such as discrimination. Thus, as most
participants had arrived in Waterloo Region within the last six months, it could be that they did
not disclose experiences of discrimination for fear of sounding ungrateful.
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Further, another factor could be that individuals did not feel comfortable sharing their
negative experiences with a White researcher. When given the option to choose their interviewer,
between a Black or White woman, most participants chose to be interviewed by a White woman.
Although participants chose to be interviewed by a White woman, they may have felt they could
not share their true experiences of discrimination for fear of being judged as ungrateful.
Muhammad et al. (2015, p.1054) describe the concept of “hidden transcripts”, in which
marginalized individuals hide “their true thoughts and emotions while adopting norms and
beliefs of mainstream society”. The authors explain that participants are more likely to share
their true experiences with researchers with shared or similar backgrounds than researchers from
the dominant culture. As such, this could have played a role in most participants indicating they
had not experienced discrimination by others within Waterloo Region.
Finally, although the interview guide included prompts and probes and the interviewers
were provided with qualitative interview training, it could be that interviewers did not adequately
carry out such strategies to uncover and unpack participants’ experiences. For example,
participants may not have considered their current experiences as discriminatory, and thus, when
asked about such experiences, they may not have felt the need to share these experiences. In such
situations, it may have been beneficial for the interviewers to use intentional probes for more
subtle experiences of discrimination that the participant may not have considered.
Internalized Homo/Biphobia
Although most participants did not report having experienced discrimination in Waterloo
Region, several participants expressed internalized homo/biphobia (i.e., acceptance of negative
social attitudes about LGB people, Frost & Meyer, 2010), whether they were aware of these
feelings or not. In accordance with minority stress theory, two participants explained their
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difficulty in accepting their LGBTQ+ identity (i.e., proximal stressor) because of the
homo/biphobia they had experienced from their family members and religion (i.e., distal stressor;
Meyer, 2003)). Further, both participants spoke about their feelings of anxiety related to knowing
they would one day have to marry a man. One participant explained they self-identify as gay or
bisexual instead of lesbian because it allows them to feel they could be attracted to men if
necessary. These findings are similar to those of del Aguila (2012) which discuss the concept of
“half coming out”, such that gay men will tell their family they are bisexual as opposed to gay as
a way of reassuring their family they are still interested in women. These findings demonstrate
the challenges and nuances associated with navigating one’s LGBTQ+ identity.
Racism
Of the eight participants, the only individual to describe a specific instance of blatant
racism was a Black lesbian newcomer who described a particular experience in which a person
fondled their hair in a public space. Interestingly, the participant described this as “weird” rather
than “bad”. This act of minimizing the severity of the event, may represent a coping mechanism
against racism. Similarly, the participant in the current study also spoke about microaggressions
explaining that they had come to expect these more subtle forms of discrimination due to their
intersectional identity as a Black woman. In a study by Lewis, Mendenhall, Harwood, & Browne
Huntt (2013), authors identified several coping strategies used by Black women in the face of
gendered racial microaggressions. Of particular relevance, the authors identified “becoming
desensitized” as a coping mechanism. Although avoidance coping mechanisms are often
conceptualized as negative for one’s well-being, desensitization may, in some instances, be the
only way to cope with a seemingly constant stream of microaggressions (Lewis et al., 2013).
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Although the participant in the current study had many experiences of racism, both
blatant and microaggressions, they also spoke about their inability to react in these situations as
this would reflect badly on all Black women. Previous literature indicates that while White
people perceive themselves as unique individuals, they tend to perceive people of colour as a
collective and thus, the way one person of colour acts is considered to be representative of the
entire group (DiAngelo, 2018). As a result, Black women often feel they have to censor
themselves around White people to avoid perpetuating the stereotype of an angry Black woman
(Lewis, Mendenhall, Harwood, & Browne Huntt, 2016). Further, previous research indicates that
these experiences can have negative impacts on an individual’s self-esteem (Witherspoon,
Thomas, & Speight, as cited by Lewis et al., 2016). These findings are in accordance with
intersectionality theory which posits that individuals with multiple intersecting identities,
especially Black women, experience a unique form of oppression (Collins, 1990; Crenshaw,
1989; hooks, 2014).
The fact that this participant was the only individual to share experiences of blatant
racism and microaggressions could signify broader issues of racism within Canada, in particular
anti-black racism, a form of prejudice specific to Black people. Anti-black racism stems from the
enslavement and colonization of African people and the need to justify the inferiority of Black
people (DiAngelo, 2018). Over many decades, anti-black racism has come to be embedded
within Canadian institutions and systems, placing people of African descent at the bottom of the
racial hierarchy (DiAngelo, 2018; Mullings, Morgan, & Quelleng, 2016). White people
perpetuate the further oppression of Black people, not only through individual actions, but also
through systemic racism and violence that disproportionately disenfranchises Black people
(DiAngelo, 2018; Mullings, Morgan, & Quelleng, 2016).
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Systemic racism. Systemic racism can be defined as “differential access to the goods,
services, and opportunities of society by race” (Jones, 2000, p. 1212) and can manifest in several
ways. Participants in the current study specifically discussed their experiences with lack of
representation. Several experienced a lack of representation within various aspects of their lives
including, community services (i.e., local LGBTQ+ organizations) and university spaces.
Participants indicated that, when in these spaces, they were often the only person of colour in the
space, enhancing feelings of marginalization. One participant explained that if more individuals
with similar cultural or religious backgrounds were present in their local LGBTQ+ organization,
it may help them to feel more comfortable with their own LGBTQ+ identity. Thus, it is
important that individuals feel adequately represented by the community services and
organizations within Waterloo Region.
As Waterloo Region is relatively small compared to other areas of Canada, such as
Toronto, there is less diversity in this region (Statistics Canada, 2017). Although larger cities
within Canada likely experience similar amounts of racism, the visible diversity of these areas
may create a facade of greater acceptance, making the lack of representation even more obvious
in smaller cities with less diversity. Several participants alluded to the fact that they knew groups
or communities of racialized people likely exist in the region but they were having difficulty
finding them. As one participant said, “I mean, we have to recognize that [Waterloo Region]
won’t be as diverse as, you know, Montreal or Toronto and that’s a fact, but I think one reason
for that [lack of diversity] is not because those circle don’t exist, it’s because people are not
aware of it. It’s like you have to know people… [that are] going tell you ‘Yeah, that exists’.” (P9,
queer woman, 32). Thus, it could be that racialized individuals create their own secluded
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community groups as a way of avoiding the systemic racism present within and perpetuated by
White community groups and services.
Although lack of representation was a common issue brought up by participants, both
LGBTQ+ newcomer participants and service provider participants discussed the challenges of
representation within service organizations. For example, one participant spoke about the
challenges with representation within mental health services. Although the participant knew their
cultural and religious background were represented by service providers within the organization,
they felt as if they could not disclose their LGBTQ+ identity to those individuals for fear of
being judged or outed. In accordance with these experiences, service providers indicated that
they often receive requests from LGBTQ+ newcomers to be supported by a service provider that
is not from the same cultural or religious group. Similar dynamics may explain why most
participants from the current study chose to be interviewed by a White woman, rather than a
racialized person.
Previous research by Kahn (2015) supports these complex findings. In this study, Kahn
(2015) found that gay men are more likely to search for information and resources from the
immigrant gay community as compared to their diasporic community due to fear of outing
themselves. One participant from the study by Kahn (2015) that did attempt to receive legal aid
from a lawyer with the same ethno-racial background, found it difficult to receive adequate
information and resources because they could not disclose their LGBTQ+ identity. Alternatively,
one participant in the present study explained that receiving mental health services from a White
service provider was also inadequate because they did not understand the participants’ cultural
and religious background enough to suggest effective self-management strategies. Thus, while
interacting with a service provider from a different cultural or religious background may reduce
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feelings of fear or anxiety related to being judged or outed, the fact that these service providers
may not understand the specific experiences of LGBTQ+ newcomers could impact their ability
to provide adequate support, thus negatively impacting the well-being of racialized LGBTQ+
newcomers. These findings demonstrate the complexities in how, and in what contexts,
participants value representation and the compromises they must make when considering what is
best for their well-being.
Self-management Strategies
Participants identified many stressors and socio-structural barriers affecting their wellbeing, such as discrimination, mental health issues, lack of employment, and lack of community.
As Prilleltensky (2003) suggests, it is important to focus on, not only, these socio-structural
factors that impact one’s collective and relational well-being, but also the factors that impact
one’s personal well-being. As such, it is important to explore the self-management strategies
these individuals use to deal with stressors and promote their well-being. While participants
listed many strategies they used to maintain and promote their well-being, it is interesting to note
the additional self-management strategies LGBTQ+ newcomers use that they did not directly
identify when asked, such as taking comfort in religion and maintaining a positive outlook.
Religion was spoke of by several participants. However, not all participants reported
positive experiences with their religion. This may be the result of the way individuals understand
and participate in religion. In particular, those that understand religion as an external connection
in which they attend church for support may have less positive experiences as compared to those
who understand it as an internal or personal connection. For example, one participant spoke
about receiving support from their church. However, when they realized they would not be
accepted for their LGBTQ+ identity, they stopped attending. Alternatively, another participant
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spoke about their faith outside of church, explaining they do not need to attend church to
maintain their faith in God. Similarly, another participant explained that since homosexuality is
within the Quran, they find comfort in their religion because they know God will accept them.
These findings are in accordance with previous research with both White LGBTQ+
individuals as well as racialized LGBTQ+ newcomers. For example, in a study conducted with
predominately White LGBTQ+ individuals living on the East coast of Canada, it was found that
many participant maintained their faith outside of organized religious spaces as a result of the
discrimination they faced within these spaces (Beagan & Hattie, 2015). In addition to these
findings, Kahn (2014) found that LGBTQ+ Muslim individuals living in the United States spoke
about having a personal relationship with God, explaining they did not have to attend mosque in
order to maintain their faith. This may be an effective alternative for individuals who want to
maintain their religion while also minimizing their interactions with their diasporic community
(Kahn, 2014). These findings demonstrate the ways LGBTQ+ newcomers may have to navigate
religion in order to maintain it as an effective strategy for promoting their well-being.
Although none of the service providers we interviewed indicated the use of an antireligious framework, some service organizations or service providers may operate under an antireligious framework in which they do not acknowledge or discuss issues related to religion and
spirituality (Magaldi-Dopman & Park-Taylor, 2010). As many individuals within the current
study expressed religion as an effective self-management strategy, this may have a negative
impact on their well-being. In particular, this could prevent racialized LGBTQ+ newcomers from
adequately reconciling their LGBTQ+ and religious identities, which may be detrimental to their
sense of self. For example, in a study by Kahn (2014), one participant reportedly gave up on their
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LGBTQ+ identity because he was not able to reconcile it with his religion. Thus, it is imperative
that service providers help racialized LGBTQ+ newcomers navigate all aspects of their identity.
Participants also tended to have a positive outlook that allowed them to feel optimistic
and hopeful about their future. For example, several participants expressed the difficulties they
experienced upon settlement but explained things would improve once they had satisfied all of
their needs (e.g., securing employment, finding friends). It is interesting to highlight that service
providers were more likely to talk about resilience than LGBTQ+ newcomers, as only one
LGBTQ+ newcomer identified their own resilience. In a study by Alessi (2016), the researcher
explained that during the interview process, questions about resilience were often reworded due
to language barriers. Thus, resilience may not be a word commonly used or understood by
LGBTQ+ newcomers, especially for those individuals whose first language is not English.
Alternatively, LGBTQ+ newcomers may not perceive their behaviours as resilience. As one of
the themes found in Alessi’s (2016) research was “Doing whatever it takes”, participants may
perceive their behaviours as necessary for survival rather than an act of inner strength.
Overall, the self-management strategies identified by participants as well as throughout
the analysis process were similar to previous research (Alessi, 2016; Villaggi et al., 2015). For
example, many of the self-management strategies listed by participants were in line with the
factors that contribute to resilience identified by Alessi (2016). For instance, Alessi (2016) found
that relying on support from others, and giving back to the community (i.e., consistent with
social strategies) contributed to the resilience of LGBTQ+ newcomers. In addition, Alessi (2016)
identified staying positive and hopeful (i.e., consistent with existential strategies) and utilizing
community and legal services (i.e., consistent with clinical strategies) as factors contributing to
resilience. However, strategies related to the physical and functional dimensions were not
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discussed in Alessi’s (2016) article. Thus, these self-management strategies could be considered
an additional factor that contributes to the resilience of LGBTQ+ newcomers, as they aid
individuals in maintaining and promoting their well-being in general and in the face of stressful
and challenging situations.
In addition to the similarities to research by Alessi (2016), racialized LGBTQ+
newcomers’ self-management strategies were also similar to previous research identifying selfmanagement strategies for individuals (mostly born in Canada) with mood and anxiety disorders
(Villaggi et al., 2015). For example, participants in this previous research also identified selfmanagement strategies such as getting support from others, having a positive outlook, creating a
routine, maintaining a healthy lifestyle, and seeking out and receiving help from a health
professional. These findings demonstrate that people often seem to use similar types of strategies
to maintain and promote their well-being.
While there is limited research on the self-management strategies individuals use to
maintain and promote their well-being, previous research on coping strategies tends to suggest
that an individual’s specific coping strategies are influenced by their cultural background
(Connor, 2016; Morrison & Hopkins, 2019). Interestingly, the coping strategies identified by
previous studies as culturally specific are similar to those listed by participants in the current
study (i.e., support from others, religion, maintaining a positive attitude). Thus, it could be that
individuals from different cultural backgrounds recognize the same array of strategies available
to them but, depending on their culture, they may still place more emphasis on using certain
strategies over others (Connor, 2016; Morrison & Hopkins, 2019). For example, Morrison and
Hopkins (2019) identify spiritual-centered coping strategies (e.g., ancestral wisdom) as
particularly important for African American women. In addition, Connor (2016) found that
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Filipino women often use coping strategies related to feelings of contentment. For example, one
woman spoke about living a simple life as a way of working less hours and thus, spending more
time with her children (Connor, 2016). These findings are consistent with these individual’s
values in maintaining harmony and placing others' needs above their own.
Alternatively, participants from the current study seemed to place emphasis on clinical,
social, and physical strategies for promoting their well-being. This may be the result of
participant’s newfound independence, as several participants indicated that having the freedom
to make their own decisions about the activities they participate in helped them to promote their
well-being. These findings are in accordance with previous self-management research indicating
that individuals create their own ‘recipe’ of self-management strategies that work best for them
(Coulombe et al., 2016). This may also be the result of their current context (i.e., Waterloo
Region). For example, although several participants identified religion as a self-management
strategy, many of these participants indicated that they had not found a new place of worship
within Waterloo Region. In addition, two participants identified mental health services as an
effective self-management strategy, as they were previously unable to access such services in
their country of origin. Based on these findings, individuals may have been relying on and
exploring alternative self-management strategies since arriving in Waterloo Region. Thus, their
current context may have influenced the self-management strategies they found to be most
effective for their well-being at the time of the interview.
Service Provider Support
In addition to self-management strategies, the current study explored how service
provider support influenced the well-being of LGBTQ+ newcomers. In particular, the present
study asked service providers to describe their role in helping LGBTQ+ newcomers develop,
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implement, and maintain effective self-management strategies which, to our knowledge, has not
been specifically examined before. While service providers discussed their role in providing
resources and referrals to community organizations and mental and physical health services (i.e.,
clinical strategies), many participants indicated that providing specific strategies was difficult
due to lack of resources and expertise about strategies for promoting mental health. These
findings are similar to those from Kahn et al. (2017) which indicated that in comparison to
mental health service providers, legal providers and resettlement workers experienced
uncertainty about whether they could adequately support the well-being of LGBTQ+ newcomers.
However, based on the findings from the current study, LGBTQ+ newcomers use a variety of
strategies beyond just clinical strategies (i.e., mental health services). Thus, it may be beneficial
to promote a more holistic understanding of mental health and well-being among service
providers that also includes the other four dimensions of self-management strategies (i.e.,
physical, existential, functional, social). In particular, if service providers understand the
importance of the other dimensions of self-management, they may be able to suggest these types
of strategies as opposed to only the more mental health focused strategies that they currently feel
unequipped to suggest.
Relevance and Practical Implications
The findings of the present study are important as they expanded the current knowledge
of racialized LGBTQ+ newcomers experiences by including a diverse sample that presents a
variety of identities. Further, this research, conducted in Waterloo Region, improved our
understanding of the experiences of racialized LGBTQ+ newcomers living outside large
metropolitan centres, as current research has focused predominantly on these areas. In addition,
previous research typically focuses on the negative aspects of well-being as opposed to also

Emily Cox

WELL-BEING OF RACIALIZED LGBQ+ NEWCOMERS

90

including the positive aspects. These findings ultimately aided the development of a
comprehensive understanding of the positive and negative well-being of racialized LGBTQ+
newcomers, including what well-being means to them and how they maintain and promote it.
Finally, the findings from the current study are the first to examine the self-management
strategies racialized LGBTQ+ newcomers use to maintain and promote their well-being. From
this research, an inventory of self-management strategies emerged and could, in the future,
inform the creation of a measurement scale to quantitatively assess how these strategies relate to
newcomer’s well-being in response to discrimination and other aspects of their lives the
conceptualize as negative. With the increase in xenophobic, anti-immigrant, and racist rhetoric
throughout the world (Furman et al., 2018; Sherkat & Lehman, 2018; Van Ramshorst, 2018),
such measurement tools are important to understand the ways in which racialized LGBTQ+
newcomers maintain and promote their well-being in the face of discrimination and systemic
oppression. Although reducing discrimination would be the most effective way to improve the
well-being of racialized LGBTQ+ newcomers, it is also important to support those individuals
that are currently experiencing discrimination. Thus, the results could be used to inform the
development of a self-management support tool and/or training for service providers as ways of
better serving racialized LGBTQ+ newcomers’ overall well-being and, more specifically, the
self-management strategies these individuals use. For example, Houle et al. (2019) developed a
self-management tool for individuals with mood and anxiety disorders. Overall, participants that
used the tool indicated that it was useful (Houle et al., 2019). As such, this tool could be adapted
to represent the self-management strategies identified by racialized LGBTQ+ newcomers.
Finally, the findings from the present research can inform recommendations for local
policy and programming to better support the well-being of racialized LGBTQ+ newcomers.
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These recommendations will be disseminated within Waterloo Region through the collaboration
with the RCC’s Solidarity Alliance. In particular, understanding the experiences of racialized
LGBTQ+ newcomers and service providers within Waterloo Region serve to identify service
barriers and inform best practices for addressing these barriers. In addition, these findings serve
to improve service provider’s feelings and behaviours in regard to supporting self-management
strategies.
Limitations
Although the present research had many strengths (e.g., university-community
partnerships, incorporation of both racialized LGBTQ+ newcomers and service providers as
participants) there were some limitations due to both the demographics of the team and the
research design. In particular, while the research team was made up of both racialized and nonracialized academics and community partners, it is important to note that those with the greatest
power and influence over the decision-making process were not racialized. As a result, the
research design was likely influenced by the beliefs, values, and biases of individuals from the
dominant Western culture.
In an attempt to minimize these effects, a racialized LGBTQ+ newcomer from Waterloo
Region was hired to help refine the research process and associated documents (i.e., eligibility
surveys, interview guide). In addition, associated documents were sent to various stakeholders,
including the RCC’s Solidarity Alliance and a feedback group made up of representatives from
community groups supporting racialized LGBTQ+ newcomers, to ensure they were appropriate
and relevant. Although this was done with good intentions, the final decisions were often made
by non-racialized research team members.
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In terms of the research design, as racialized LGBTQ+ newcomers represent a hard-toreach population, there may be some individuals that were not aware of the study, and thus,
could not participate. In particular, there were no transgender participants in the sample. As the
primary recruitment strategy was through the help of the RCC’s Solidarity Alliance and other
organizations serving LGBTQ+ and newcomer populations, racialized LGBTQ+ newcomers that
were not accessing services at the time of recruitment may not have known about the study.
Racialized LGBTQ+ newcomers may not have been accessing services in the community due to
barriers and systematic oppression, or because they are not out yet and, thus, may not be
accessing services that support LGBTQ+ individuals. Further, racialized individuals may be
disinclined to participate in research that is not led by researchers within their particular
community due to lack of trust and fear of judgement or further oppression. This may explain
why many of the participants were individuals that had arrived in Waterloo Region within the
last six months. Alternatively, those that have lived in Waterloo Region longer, may have had
more experiences of discrimination and thus, be more hesitant to participate in a study led
primarily by White researchers. However, considering that racialized LGBTQ+ newcomers and
service providers were equally difficult to recruit, it is unclear whether this was an issue with the
specific demographics of the research team.
Although it is likely that the specific demographics of the research team contributed to
the difficulties with recruitment, there may also be other factors as play. For example, many
racialized LGBTQ+ newcomers are not out and thus, may not feel comfortable or safe
participating in a study about their LGBTQ+ identity for fear of being outed to their diasporic
community. This can be supported by the fact that several participants chose to be interviewed
by a White woman rather than a Black woman when given the choice, demonstrating a
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preference for interacting with someone who they perceive to be socially distant from their
diaspora community (Giwa & Greensmith, 2012). As one participant mentioned, they feel more
comfortable discussing their LGBTQ+ identity with a White person because they perceive them
to be more accepting of LGBTQ+ identities, although this is not always the case. However, this
may also indicate anti-black racism in operation. Specifically, the only individuals who chose to
interact with the Black interviewer were also Black. Alternatively, participants from other
racialized backgrounds chose to be interviewed by the White interviewer. Thus, it is possible that
participants specifically chose not to interact with a Black woman due to discriminatory views.
Another limitation was sampling bias for the service provider participants. It is possible
that only service providers who feel they have positive experiences supporting racialized
LGBTQ+ newcomers were willing to participate in the study. As a result, the study may not
accurately reflect the experiences of all service providers in Waterloo Region. For example,
service providers who have had challenging experiences when supporting racialized LGBTQ+
newcomers may have important insights into the ways in which they could be supported to better
serve these individuals. Although the recruitment materials aimed to be inclusive of all service
provider’s experiences and abilities by stating that service providers only need to have supported
at least one LGBTQ+ newcomer to participate, some service providers indicated that they felt
they did not have enough experience to feel confident in sharing their experiences. Although
service providers were informed that significant experience supporting LGBTQ+ newcomers
was not necessary to participate in the study, their feelings may have overcome this. In addition,
to sampling bias, several service provider participants that did conduct an interview mentioned
that they do not track specific demographics, such as sexual orientation, gender identity, and
newcomer status, for their clients. Further, several service providers indicated that lack of
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feedback from both community members experiencing barriers in accessing the services as well
as clients using the services made it difficult to identify the specific barriers and best practices
for supporting these individuals.
A final limitation was that, while this research has great potential to support racialized
LGBTQ+ newcomer’s well-being, it was not directly intended to address discrimination and,
especially since several participants indicated that they had not experienced discrimination in
Waterloo Region, the study could not make direct implications for solving discrimination issues.
However, some of the results did focus on the limited availability and adequacy of services in
Waterloo Region as well as barriers to accessing these services. Thus, these results addressed
important structural determinants of health and well-being and may inform local policy and
programming to better serve racialized LGBTQ+ newcomers.
Conclusion and Future Research
The present study explored the ways racialized LGBTQ+ newcomers conceptualize their
well-being and the role of self-management strategies and service provider support in helping to
maintain or promote their well-being, especially in the face of discrimination and other aspects
of their lives they conceptualized as negative. Overall, participants had both positive and
negative conceptions and experiences in Waterloo Region. Although participants were provided
equal opportunities to discuss positive and negative experiences, individuals generally expressed
positive feelings of well-being and few experiences of discrimination upon arrival in Waterloo
Region.
As discrimination and oppression of marginalized groups persists throughout society due
to the rise of white nationalism throughout the world, it is important to conduct research to better
understand the experiences of racialized LGBTQ+ newcomers and what influences their well-
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being. Further, previous research tends to focus on LGBTQ+ newcomers living in large
metropolitan areas. Although the findings from the current study seem to indicate that city size
does not influence the experiences of racialized LGBTQ+ newcomers, further research is needed
to truly understand the unique challenges faced by racialized LGBTQ+ newcomers living in
small cities. Contrary to previous research, only a few of the participants in the current study,
whom all recently arrived in the region, indicated they had experienced discrimination, raising
important questions about how racialized LGBTQ+ newcomers experience discrimination and
whether awareness and acknowledgement of discrimination develops over time. Future
longitudinal research is needed to assess the evolution of discrimination over time after
settlement, its impacts on well-being, as well as the strategies and supports that can help promote
coping and sustainable well-being improvements.

Appendix A:
Racialized LGBTQ+ Newcomers Recruitment Poster

Emily Cox

WELL-BEING OF RACIALIZED LGBQ+ NEWCOMERS

Appendix B:
Emily Cox

96

WELL-BEING OF RACIALIZED LGBQ+ NEWCOMERS

Racialized LGBTQ+ Newcomers Recruitment Postcard

Emily Cox

97

WELL-BEING OF RACIALIZED LGBQ+ NEWCOMERS

98

Appendix C:
Service Providers Recruitment Email
Recruitment Email to Social Service Providers
Subject Line: A New OutLook - Invitation to participate in an interview
Hello [insert social service provider name],
You may have heard about our previous study “OutLook”, aiming to better understand the experiences
of LGBTQ+ individuals living in Waterloo Region.
Based on findings from this study, a team of researchers from Wilfrid Laurier University, in partnership
with the Rainbow Community Council (RCC), are conducting a qualitative study “A New OutLook” to
explore the well-being and community experiences among racialized LGBTQ+ newcomers in Waterloo
Region. By newcomers, we mean persons who identify as immigrants, refugees, or those with
undocumented status. The results from this study will be used to inform local policy and programming
to better serve racialized LGBTQ+ newcomers in Waterloo Region.
We are reaching out to you, as a social service provider, because we would like to invite you to
participate in an interview that will explore your experiences supporting racialized LGBTQ+ newcomers
living in Waterloo Region. The interview will be confidential and last between 60 and 90 minutes. The
interview will be held in-person at a location that is convenient to you.
If you are interested in participating in an interview, please complete the contact form at the following
link (Insert survey link). Completion of the contact form does not mean you are obligated to participate
in the interview.
Participation in this study is voluntary and you can withdraw at any point without consequence. For your
participation, you will receive a $25 gift card of your choice (Tim Hortons, Starbucks, or Amazon) as a
thank you for your time during the interview.
Thank you for considering this invitation.
Sincerely,
A New OutLook Research Team
This study has been approved by Research Ethics Boards at Wilfrid Laurier University (REB XXXX).
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Appendix E:
Racialized LGBTQ+ Newcomers Consent Form
WILFRID LAURIER UNIVERSITY
Informed Consent Statement
Well-being and community experiences among racialized LGBTQ+ newcomers in
Waterloo Region, Ontario
Principal Investigator: Simon Coulombe, PhD, Assistant Professor of Psychology at Wilfrid
Laurier University (WLU), Waterloo, Ontario, Canada.
Co-Investigator: Ciann Wilson, PhD, Assistant Professor of Psychology at Wilfrid Laurier
University (WLU), Waterloo, Ontario, Canada.
Co-Investigator: Todd Coleman, PhD, Assistant Professor of Health Sciences at Wilfrid Laurier
University (WLU), Waterloo, Ontario, Canada.
Co-Investigator: Robb Travers, PhD, Professor of Health Sciences at Wilfrid Laurier University
(WLU), Waterloo, Ontario, Canada.
Co-Investigator: Michael Woodford, PhD, Associate Professor of Social Work at Wilfrid Laurier
University (WLU), Waterloo, Ontario, Canada.
Co-Investigator: Maryam Khan, PhD, Assistant Professor of Social Work at Wilfrid Laurier
University (WLU), Waterloo, Ontario, Canada.
Student: Emily Cox, MA Candidate at Wilfrid Laurier University (WLU), Waterloo, Ontario,
Canada.
Collaborator: Ruth Cameron, Executive Director at the AIDS Committee of Cambridge,
Kitchener, Waterloo & Area (ACCKWA), Waterloo, Ontario, Canada.
Collaborator: Victor LeFort, Gay Men’s Sexual Health Worker at the AIDS Committee of
Cambridge, Kitchener, Waterloo & Area (ACCKWA), Waterloo, Ontario, Canada.
Collaborator: Jeremy Steffler, Chair of Rainbow Community Council (RCC), Waterloo, Ontario,
Canada.
Collaborator: Charlie Davis, Co-Chair of Rainbow Community Council (RCC), Waterloo,
Ontario, Canada.
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You are invited to participate in a research study led by Dr. Coulombe from Wilfrid Laurier
University, in partnership with other Laurier researchers and the Rainbow Community Council
(RCC). The purpose of this study is to learn more about the well-being of racialized LGBTQ+
newcomers in Waterloo Region, and what parts of the Waterloo community facilitate their wellbeing. For the purpose of this study, the term “newcomer” refers to individuals who are
immigrants, refugees, and those who are undocumented. To do this, we are conducting
interviews with 20 self-identifying LGBTQ+ immigrants and refugees who match the following
criteria: a) over the age of 18, b) currently living in Waterloo Region, and c) identify as
racialized. We will also be conducting interviews with 15 service providers and policymakers
who match the following criteria: a) 18 years of age or older b) currently working in Waterloo
Region, and c) have provided services to at least one LGBTQ+ newcomer. If you would prefer
to speak in a language that is not English, you can request an interpreter in advance of the
interview. Results from the study will be used to provide recommendations for programs and
services to better support LGBTQ+ newcomers.
PROCEDURES TO BE FOLLOWED
The interview will include questions related to your well-being, your community, and the factors
that help or hinder your well-being. You will also be asked to point out places within your
community that help you or make you feel safe. The interview will take approximately 60-90
minutes, and it will be audio recorded. For your convenience, the interview can take place at a
location of your choice (e.g., home, Wilfrid Laurier University, workplace, community agency).
The interview will be conducted by a trained research assistant from Wilfrid Laurier University.
RISKS
Many components of the interview focus on positive aspects, such as the facilitators of wellbeing. However, answering some questions of the interview may trigger memories of emotional
situations in which you have experienced challenges. These feelings are normal and should be
temporary. If you experience any lasting negative feelings as a result of participating in this
study, please contact the researcher or a local mental health care resource. A list of resources
(including 24/7 helpline for immediate support) and the number to reach the researcher for
questions or if you require non-immediate support will be made available to all participants. You
may choose to skip any question or withdraw from the study at any time without consequence.
BENEFITS
The study will offer the possibility for you to reflect on your experiences of settling in Waterloo
Region and how this has affected your well-being. The study will allow the development of new
knowledge about the barriers and facilitators to well-being that LGBTQ+ newcomers experience
in the community. The project will also potentially allow us to formulate recommendations for
programs and services to help reduce barriers faced by LGBTQ+ individuals coming to live in
the region.
CONFIDENTIALITY
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Only Dr. Coulombe and the researchers and students from the research team will have access to
the data. All interviewers and interpreters will be asked to sign a confidentiality agreement prior
to interacting with any participant. Transcription files will be anonymized so names, places, and
settings (with the exception of the name of Waterloo Region) cannot be identified during
analysis and presentation of results. As this research is specific to Waterloo Region and all the
researchers and collaborators are part of the region, it will be necessary to include the name of
the region throughout the research process. In any publication, your individual answers will not
be identified and results will mainly focus on the answers from the group of participants.
However, please note that by consenting to participate in this study, you are consenting to the use
of your de-identified quotations by the researcher in any publications and presentations that
result from this research. If you do not want the content of the interview or a section of it to be
quoted in publications or presentations, you can inform the interviewer or the researcher at any
time. Given the small sample size and specific sample characteristics, confidentiality cannot be
guaranteed, however, the research team will do their best to maintain confidentiality.
Paper documents (e.g., any written notes, consent forms) will be stored under lock and key in a
cabinet in the researcher’s office at WLU, and any electronic files or notes will be stored on a
secure folder on OneDrive for Business, which is used and approved by the university. Any
identifiable information and audio recordings will be destroyed by the time the study is
completed (i.e., September 1, 2021). The consent forms and de-identified data will be maintained
for 7 years. Dr. Simon Coulombe will destroy all data (documents shredded and electronic files
deleted) by September 1, 2028.
COMPENSATION
For participating in this study, you will receive a $25 cash compensation as a thank you for your
time during the interview. If you choose to withdraw from the study, you will still receive the
same amount of compensation. Additionally, upon presentation of receipt(s), you will also be
compensated for up to $10 in travel and parking costs to attend the interview. Participants who
travel to the interview via public transit will be compensated for travel according to the standard
fare in place at the time of the interview. Compensation for childcare is available upon request.
Any compensation received related to the participation in this research study is taxable. It is the
participant’s responsibility to report the amount received for income tax purposes and Wilfrid
Laurier University will not issue a tax receipt for the amount received.
CONTACT
This project has been reviewed and approved by the University Research Ethics Board (REB
#6225), which is supported by the Research Support Fund. If you feel you have not been treated
according to the descriptions in this form, or your rights as a participant in research have been
violated during the course of this project, you may contact Dr. Jayne Kalmar, PhD, Chair,
University Research Ethics Board, Wilfrid Laurier University, (519) 884-0710, extension 3131
or REBChair@wlu.ca
If you have questions at any time about the study, the procedures, or your payment (or you
experience adverse effects as a result of participating in this study), you may contact the
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principal researcher, Dr. Simon Coulombe, at Wilfrid Laurier University, (519) 884-0710,
extension 3082 or by email: scoulombe@wlu.ca.
PARTICIPATION
Your participation in this study is voluntary; you may decline to participate without penalty. If
you decide to participate, you may withdraw from the study at any time without penalty and
without loss of benefits to which you are otherwise entitled. If you withdraw from the study,
every attempt will be made to remove your data from the study and have it destroyed. You have
the right to not answer any question(s) you choose.
PUBLICATION
The results, containing no identifying information (with the exception of the name of Waterloo
Region), may be presented to other researchers in the field, practitioners, and policymakers to
improve programs and services. The results will also be presented at conferences, and scientific
articles will also be published. The findings may be available through Open Access resources.
The results from the study will be available by September 1, 2021, and summarized and made
available to participants on the Rainbow Community Council (RCC) website. Participants will
also have the choice to provide their email or mailing address to receive a summary of the results
(i.e., fact sheet).
CONSENT
I have read the above information. I understand the information presented above. I understand
that de-identified quotes might be published by the research team. I have received a copy of this
form. I agree to participate in this study.
Participant's signature _______________________________ Date _________________
Investigator/delegated staff signature ____________________ Date________________
MEMBER CHECK-IN SESSION
As part of the analysis process, we would like to hold a member check-in session where you
would be able to review the results of the study to ensure they accurately reflect your experiences
in Waterloo Region. We would like to know if you would be interested in being invited to
participate in this member check-in session within the next few months, but please remember
that you can always change your mind. The session will take place face-to-face in a small group
or individually, or can take place individually over the phone.
*Please consider whether others have access to the same email address that you are providing.
If this is the case, these individuals may discover your sexual or gender identity based on your
interest in the study. As such, we cannot guarantee your confidentiality when emailing you.
Please let the interviewer or researcher know if you need alternate arrangements.
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I am interested in being contacted about taking part in a member check-in session:

No ____
Yes _____
If “Yes” please complete the following:
Email address: ____________________________________________________________
Participant's signature ____________________________ Date _________________________
INFORMATION SHARING VIDEO
As part of the results sharing process, we hope to make a short video of participants sharing their
experiences in Waterloo Region. This video would be posted on the Rainbow Community
Council’s website and other websites (e.g., principal researcher’s lab website) to increase the
impact of the findings. By participating in this video, your identity would not be kept
anonymous. We would like to know if you would be interested in being invited to participate in
this video within the next few months, but please remember that you can always change your
mind.
*Please consider whether others have access to the same email address that you are providing.
If this is the case, these individuals may discover your sexual or gender identity based on your
interest in the study. As such, we cannot guarantee your confidentiality when emailing you.
Please let the interviewer or researcher know if you need alternate arrangements.
I am interested in being contacted about taking part in a short video depicting my experiences as
a racialized LGBTQ+ newcomer in Waterloo Region:

No ____
Yes _____
If “Yes” please complete the following:
Email address: _________________________________________________________
Participant's signature _______________________________ Date _____________________
FACTSHEET
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The results from the study will be summarized and made available on the Rainbow Community
Council’s website. If you would like a fact sheet summarizing the results, we can make
arrangements with you to receive it by mail or email. If you would like a copy of the fact sheet,
please provide your email or mailing address below.
*Please consider whether others have access to the same mailing address or email address that
you are providing. If this is the case, these individuals may discover your sexual or gender
identity based on your interest in the study. As such, we cannot guarantee your confidentiality
when mailing or emailing this fact sheet. Please let the interviewer or researcher know if you
need alternate arrangements for accessing this fact sheet.
I would like a copy of the fact sheet produced from the results:

No ____
Yes _____
If “Yes” please complete the following:
Email address: _______________________________________________________________
OR
Mailing Address: ____________________________________________________________
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Appendix F:
Service Providers Consent Form
WILFRID LAURIER UNIVERSITY
Informed Consent Statement
Well-being and community experiences among racialized LGBTQ+ newcomers in
Waterloo Region, Ontario
Principal Investigator: Simon Coulombe, PhD, Assistant Professor of Psychology at Wilfrid
Laurier University (WLU), Waterloo, Ontario, Canada.
Co-Investigator: Ciann Wilson, PhD, Assistant Professor of Psychology at Wilfrid Laurier
University (WLU), Waterloo, Ontario, Canada.
Co-Investigator: Todd Coleman, PhD, Assistant Professor of Health Sciences at Wilfrid Laurier
University (WLU), Waterloo, Ontario, Canada.
Co-Investigator: Robb Travers, PhD, Professor of Health Sciences at Wilfrid Laurier University
(WLU), Waterloo, Ontario, Canada.
Co-Investigator: Michael Woodford, PhD, Associate Professor of Social Work at Wilfrid Laurier
University (WLU), Waterloo, Ontario, Canada.
Co-Investigator: Maryam Khan, PhD, Assistant Professor of Social Work at Wilfrid Laurier
University (WLU), Waterloo, Ontario, Canada.
Student: Emily Cox, MA Candidate at Wilfrid Laurier University (WLU), Waterloo, Ontario,
Canada.
Collaborator: Ruth Cameron, Executive Director at the AIDS Committee of Cambridge,
Kitchener, Waterloo & Area (ACCKWA), Waterloo, Ontario, Canada.
Collaborator: Victor LeFort, Gay Men’s Sexual Health Worker at the AIDS Committee of
Cambridge, Kitchener, Waterloo & Area (ACCKWA), Waterloo, Ontario, Canada.
Collaborator: Jeremy Steffler, Chair of Rainbow Community Council (RCC), Waterloo, Ontario,
Canada.
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Collaborator: Charlie Davis, Co-Chair of Rainbow Community Council (RCC), Waterloo,
Ontario, Canada.
You are invited to participate in a research study led by Dr. Coulombe from Wilfrid Laurier
University, in partnership with other Laurier researchers and the Rainbow Community Council
(RCC). The purpose of this study is to learn more about the well-being of racialized LGBTQ+
newcomers in Waterloo Region, and what parts of the Waterloo community facilitate their wellbeing. For the purpose of this study, the term “newcomer” refers to individuals who are
immigrants, refugees, and those who are undocumented. To do this, we are conducting
interviews with 20 self-identifying racialized LGBTQ+ immigrants and refugees who match the
following criteria: a) over the age of 18, b) currently live in Waterloo Region, and c) identify as
racialized. We will also be conducting interviews with 15 service providers and policymakers
who match the following criteria: a) 18 years of age or older b) currently working in Waterloo
Region, and c) have provided services to at least one LGBTQ+ newcomer. Results from the
study will be used to provide recommendations for programs and services to better support
racialized LGBTQ+ newcomers.
PROCEDURES TO BE FOLLOWED
The interview questions will focus on your experiences supporting racialized LGBTQ+
newcomers in Waterloo Region, factors you perceive as facilitators or barriers to accessing
services, and recommendations or best practices when supporting these individuals. The
interview will take approximately 60-90 minutes, and it will be audio recorded. For your
convenience, the interview can take place at a location of your choice (e.g., home, Wilfrid
Laurier University, workplace, community agency). The interview will be conducted by a trained
research assistant from Wilfrid Laurier University.
RISKS
Many components of the interview focus on positive aspects, such as the facilitators of wellbeing. However, the interviews will also explore your experiences supporting racialized
LGBTQ+ newcomers and, thus, may induce feelings of discomfort. These feelings are normal
and should be temporary. If you experience any lasting negative feelings as a result of
participating in this study, please contact the researcher or a local mental health care resource. A
list of resources (including 24/7 helpline for immediate support) and the number to reach the
researcher for questions or if you require non-immediate support will be made available to all
participants. You may choose to skip any question or withdraw from the study at any time
without consequence.
BENEFITS
The study will offer the possibility for you to reflect on your experiences of supporting racialized
LGBTQ+ newcomers and the ways in which you could be better supported in providing services
to racialized LGBTQ+ newcomers. The study will allow the development of new knowledge
about the barriers and facilitators to well-being that racialized LGBTQ+ newcomers experience
in the community. The project will also potentially allow us to formulate recommendations for
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programs and services to help reduce barriers faced by racialized LGBTQ+ immigrants and
refugees coming to live in the region.
CONFIDENTIALITY
Only Dr. Coulombe and the researchers and students from the research team will have access to
the data. Transcription files will be anonymized so names, places (with the exception of the
name of Waterloo Region), and settings, cannot be identified during analysis and presentation of
results. As this research is specific to Waterloo Region and all the researchers and collaborators
are part of the region, it will be necessary to include the name of the region in the transcripts. In
any publication, your individual answers will not be identified and results will mainly focus on
the answers from the group of participants. However, please note that by consenting to
participate in this study, you are consenting to the use of your de-identified quotations by the
researcher in any publications and presentations that result from this research. If you do not
want the content of the interview or a section of it to be quoted in publications or presentations,
you can inform the interviewer or the researcher at any time. Given the small sample size and
specific sample characteristics, confidentiality cannot be guaranteed, however, the research team
will do their best to maintain confidentiality.
Paper documents (any written notes, consent forms) will be stored under lock and key in a
cabinet in the researcher’s office at WLU, and any electronic files or notes will be stored on a
secure folder on OneDrive for Business, which is used and approved by the university. Any
identifiable information and audio recordings will be destroyed by the time the study is
completed (i.e., September 1, 2021). The consent forms and de-identified data will be maintained
for 7 years. Dr. Simon Coulombe will destroy all data (documents shredded and electronic files
deleted) by September 1, 2028.
COMPENSATION
For participating in this study, you will receive a $25 cash compensation as a thank you for your
time during the interview. If you choose to withdraw from the study, you will still receive the
compensation. Additionally, upon presentation of receipt(s), you will also be compensated for up
to $10 in travel and parking costs to attend the interview. Participants who travel to the interview
via public transit will be compensated for travel according to the standard fare in place at the
time of the interview.
Any compensation received related to the participation in this research study is taxable. It is the
participant’s responsibility to report the amount received for income tax purposes and Wilfrid
Laurier University will not issue a tax receipt for the amount received.
CONTACT
This project has been reviewed and approved by the University Research Ethics Board (REB
#6225), which is supported by the Research Support Fund. If you feel you have not been treated
according to the descriptions in this form, or your rights as a participant in research have been
violated during the course of this project, you may contact Dr. Jayne Kalmar, Chair, Research
Ethics Board, Wilfrid Laurier University, (519) 884-0710, extension 3131 or REBChair@wlu.ca
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If you have questions at any time about the study, the procedures, or your payment (or you
experience adverse effects as a result of participating in this study), you may contact the
principal researcher, Dr. Simon Coulombe, at Wilfrid Laurier University, (519) 884-0710,
extension 3082 or by email: scoulombe@wlu.ca.
PARTICIPATION
Your participation in this study is voluntary; you may decline to participate without penalty. If
you decide to participate, you may withdraw from the study at any time without penalty and
without loss of benefits to which you are otherwise entitled. If you withdraw from the study,
every attempt will be made to remove your data from the study and have it destroyed. You have
the right to not answer any question(s) you choose.
PUBLICATION
The results, containing no identifying information (with the exception of the name of Waterloo
Region), may be presented to other researchers in the field, practitioners, and policymakers to
improve programs and services. The results will also be presented at conferences, and scientific
articles will also be published. The findings may be available through Open Access resources.
The results from the study will be available by September 1, 2021, and summarized and made
available to participants on the Rainbow Community Council (RCC) website. Participants will
also have the choice to provide their email or mailing address to receive a summary of the results
(i.e., fact sheet).
CONSENT
I have read the above information. I understand the information presented above. I understand
that de-identified quotes might be published by the research team. I have received a copy of this
form. I agree to participate in this study.
Participant's signature _______________________________ Date _________________
Investigator/delegated staff signature ____________________ Date________________
ELIGIBILITY SURVEY
You were asked to complete a short (i.e., 5 min) eligibility survey to help us recruit a
representative sample for our study. On this survey, you provided demographic information such
as age and work experience. We would like to retain this information with our data to allow us to
describe our sample in any publications and presentations that result from our research. This
information will not be linked to you personally, and identifiable information will never be
disclosed.
I allow the researchers to retain my responses from the eligibility survey:
No ____
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Yes _____
Participant's signature _______________________________ Date _______________________
MEMBER CHECK-IN SESSION
As part of the analysis process, we would like to hold a member check-in session where you
would be able to review the results of the study to ensure they accurately reflect your experiences
in Waterloo Region. We would like to know if you would be interested in being invited to
participate in this member check-in session within the next few months, but please remember
that you can always change your mind. The session will take place face-to-face in a small group
or individually, or can take place individually over the phone.
I am interested in being contacted about taking part in a member check-in session:

No ____
Yes _____
If “Yes” please complete the following:
Email address: __________________________________________________________
Participant's signature _______________________________ Date ______________________

INFORMATION SHARING VIDEO
As part of the results sharing process, we hope to make a short video of participants sharing their
experiences in Waterloo Region. This video would be posted on the Rainbow Community
Council’s website and other websites (e.g., principal researcher’s lab website) to increase the
impact of the findings. By participating in this video, your identity would not be kept
anonymous. We would like to know if you would be interested in being invited to participate in
this video within the next few months, but please remember that you can always change your
mind.
I am interested in being contacted about taking part in a short video depicting my experiences
supporting racialized LGBTQ+ newcomers in Waterloo Region:
No ____
Yes _____
If “Yes” please complete the following:
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Email address: _______________________________________________________
Participant's signature _______________________________ Date _____________________

FACTSHEET
The results from the study will be summarized and made available on the Rainbow Community
Council’s website. If you would like a fact sheet summarizing the results, we can make
arrangements with you to receive it by mail or email. If you would like a copy of the fact sheet,
please provide your email or mailing address below.
I would like a copy of the fact sheet produced from the results:
No ____
Yes _____
If “Yes” please complete the following:
Email address: __________________________________________________________
OR
Mailing Address: _______________________________________________________
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Appendix G:
Interview Guide: Racialized LGBTQ+ Newcomers
Introduction
Today we are going to talk about your well-being, the communities you belong to, and
the things that help you to maintain and improve your well-being. By well-being we mean how
you evaluate your life and how well you feel you function. We will also ask you about places
within Waterloo Region that help you or make you feel safe. By Waterloo Region, we mean the
cities of Cambridge, Kitchener, and Waterloo, and the townships of North Dumfries, Wellesley,
Wilmot, and Woolwich. Please remember that your participation is voluntary. You can skip any
question or withdraw from the study at any time without consequences. All your responses will
be kept confidential and all names of people and places, including the names of any
organizations and other identifying information will be removed from the transcript. Please let
me or the primary researcher know if there are any responses that you do not want to be used as
quotes in the study results. During the interview, please take as much time as you need when you
are thinking about your answers. If at any point there is something you do not understand, let me
know and I will explain it more clearly.
Do you have any questions before we start the interview?
Is it okay if I start the recording now?
Background
1. Thank you for talking with me, may I ask how you found out about the study and what
made you want to participate?
2. If you are comfortable, can you share with me when and what brought you to Waterloo
Region?
a. [probe about why they left the country they were living in/why they came to
Canada]
b. Follow-up: How has it been to settle in Waterloo Region?
c. Follow-up: Have you found people accepting of you and your identities?
3. How would you describe yourself and your identities or parts of who you are that are
important to who you are?
a. Prompt: For example: sexual orientation and/or gender identity, ethno-racial
identity
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b. Prompt (if first language is not English): In terms of sexual orientation and/or
gender identity, do you self-identify in both English and your own cultural or
home language terms?
i.
If yes, how do you self-identify in your own cultural or home language
terms? In English, can you explain what that terms means to you?
4. What is it like to be a [insert all identities]?
a. Follow-up: Have you noticed any conflicts between these identities or the
communities you belong to?
b. If yes,
i.
What do you think causes these conflicts?
ii.
Can you give me an example of how you have managed these conflicts in
your everyday life or in the past?
Well-being
The next few questions will explore your well-being and the ways you try to make it better.
Please remember, there are no right or wrong answers. We simply want to understand your
experiences.
5. How would you describe the current state of your well-being?
6. How can you tell when life is going well for you?
Now I would like to understand how your well-being has changed over time since settling in
Waterloo Region. By settlement we mean moving here and starting a new life.
7. How do you think your settlement has influenced your well-being?
8. Have you had any experiences in Waterloo Region when you felt you were treated
unfairly or badly, or when you have felt you have been excluded because of your
identities?
a. Follow-up: How did you react at the time?
9. Can you tell me about any good experiences you have had in Waterloo Region?
10. How do you think these experiences have influenced your well-being?
11. People often use activities and exercises to feel better. What do you do to maintain or
improve your well-being? [try to get the participant to list at least 3 strategies]
a. For each strategy listed:
i.
Tell me about a time when you used this strategy?
ii.
When did you start using this strategy?
iii. Prompt: How does this strategy impact your well-being? (Use if the
participant does not discuss how the strategy works for them)
12. Is there anyone who helps improve your well-being?
a. Prompt: For example, family, friends, community, etc.
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Community
The next few questions will explore your community experiences in Waterloo Region.
Throughout this section, I would like you to think about places within your community that you
visit.
13. Are there any community groups or associations you feel like you belong to in Waterloo
Region? What is/are they?
a. Prompt: e.g., BIPOC groups, LGBTQ+ groups, associations, city council
b. If yes,
i.
How do you think your involvement in these community groups impacts
your well-being?
ii.
How comfortable do you feel voicing your opinions or concerns in these
community groups?
c. If no, would you like to be part of a community group or association?
d. Follow-up: How do you think [being/not being] a part of a community group or
association impacts your well-being?
e. Follow-up: In the OutLook survey conducted with LGBTQ people in Waterloo
Region, it was found that LGBTQ newcomers report less engagement than
Canadian-born LGBTQ people in mainstream LGBTQ events. We want to
understand why you think that is?
14. What kinds of community groups or associations in Waterloo Region have you gone to in
the past? Are you still involved with these community groups?
a. If no, what caused your participation in these community groups to end?
15. When you think about the Waterloo Region, are there any public places that are good for
your well-being? Can you tell me why you picked those places?
a. Follow-up: Is there something you wish Waterloo Region had?
b. Follow-up: We’ve heard from other folks that they felt safe at the library. Is the
library a place that you go to?
i.
If yes, does it make you feel safe? Why or why not?
c. Follow-up: Are there places you avoid or you do not feel safe being yourself?
i.
If yes, Are there certain aspects of yourself and your identities that you
feel unsafe expressing in these places?
1. Prompt: For example, ethno-racial identity, LGBTQ+ identity,
newcomer status [Mirror the language participants use to refer to
their identities]
16. What has been your experience using services in Waterloo Region?
a. Prompt: For example, social services, mental and physical health care services,
settlement services, public places, etc.
b. Follow-up if they have used services:
i.
What services are you currently using or have you tried in the past?
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ii.
iii.

Were the service providers supportive of your well-being?
Did the service provider suggest additional strategies or resources to help
you maintain or improve your well-being?
1. Follow-up: If yes, were their suggestions useful?
c. Follow-up if they have not used services:
i.
Can you tell me why you have not used or tried to use any community
services within Waterloo Region?
17. If you were to give advice to service providers working with racialized LGBTQ
newcomers like yourself, what would you tell them in order to help them serve their
clients better?
a. [Probe about all of the important identities the participant has identified as well
as ‘racialized LGBTQ+ newcomers’ as a group]
Conclusion
18. Is there anything else you would like to share with me that I did not ask you about?
*End the recording*
19. I know that we spoke about a lot of things and some things we spoke about were not
easy. I appreciate you sharing these with me. I wanted to check in to see if you are feeling
okay. [Let the participant check-in before saying the rest]
Do you have a counsellor or someone in your circle of friends and community you feel
you could talk to further about these things?
a. If no, would you like a list of agencies who may be able to help? If yes, provide
‘Resource List’ sheet.
20. Is there any part of this interview that you do not want reported as a quote in the results?
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Appendix H:
Interview Guide: Service Providers
Introduction:
Today we are going to talk about your experiences supporting racialized LGBTQ+
newcomers in Waterloo Region, factors you perceive as facilitators or barriers for newcomers in
accessing services, and recommendations or best practices when supporting these individuals.
For the purpose of this interview, the term “newcomer” refers to individuals who are immigrants,
refugees, and those with undocumented status. The study focuses particularly on racialized
LGBTQ+ newcomers, but you may also consider your experience serving other LGBTQ+
newcomers. Please remember that your participation is voluntary. You can skip any question or
withdraw from the study at any time without consequences. All your responses are confidential
and the name of the organization and any other identifying information will be removed from the
transcription files. Please let me know if there are any responses that you do not want to be used
as quotes in the study results.
Do you have any questions before we start the interview?
Is it okay if I start the recording now?
Background
1. Can you tell me a bit about your organization and your specific role?
a. Prompt: what is your organization’s mandate
b. Prompt: how long have you been in your current role?
2. What are your previous experiences with clients who identify as racialized LGBTQ+
newcomers?
a. Follow-up: do you have any experiences previous to your current role?
Perceptions about Waterloo Region
The next few questions will focus on your perceptions of acceptance and discrimination faced by
racialized LGBTQ+ newcomers living in Waterloo Region.
3. To what extent do you feel that Waterloo Region is inclusive for racialized LGBTQ+
newcomers? Why or why not?
a. Follow-up: In your opinion, do you think discrimination is a common issue faced
by racialized LGBTQ+ newcomers living in Waterloo Region?
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Organizational Role
The next few questions will explore your perception of your organization’s role in supporting
racialized LGBTQ+ newcomers. Please remember, there are no right or wrong answers and this
is not an evaluation. We simply want to understand your experiences.
4. What services, if any, does your organization provide specifically for racialized LGBTQ+
newcomers?
a. If yes, are they used often?
5. How do you think these services impact the well-being of racialized LGBTQ+
newcomers?
a. Follow-up: How welcoming is your organization for racialized LGBTQ+
newcomers?
6. What are some challenges and/or issues your organization has experienced while working
with racialized LGBTQ+ newcomers?
a. Follow-up: What barriers, if any, are there for racialized LGBTQ+ newcomers
who want to access your organization?
b. Follow-up: how do you think you and/or your organization could be assisted in
breaking down these barriers?
c. Follow-up: If anything, what would you like to see changed in your organization?
7. Thinking about the other organizations in Waterloo Region that provide support to
racialized LGBTQ+ newcomers:
a. How does your organization collaborate with these organizations?
b. How easy is it to refer people between organizations?
c. What could be improved in terms of services and their coordination?
Service Provider Role
The next few questions will explore your perception of your own role in providing support for
LGBTQ+ newcomers.
8. In the past, what have been your best practices for supporting racialized LGBTQ+
newcomers
a. Follow-up: How do you think these best practices impact the well-being of
racialized LGBTQ+ newcomers?
9. How do you think racialized LGBTQ+ newcomers in Waterloo Region overcome
challenges and maintain their well-being?
a. Follow-up: People often use strategies to promote and maintain their well-being.
Are there any specific strategies you think racialized LGBTQ+ newcomers
employ?
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b. Follow-up: What do you think your role is in helping racialized LGBTQ+
newcomers maintain, develop, and implement these strategies?
10. What is the most challenging part of supporting racialized LGBTQ+ newcomers?
a. Follow-up: How is working with racialized LGBTQ+ newcomers different than
working with other individuals (e.g., white people, Canadian-born and/or
heterosexual)
11. How do you think you, as a service provider, could be assisted in better supporting
racialized LGBTQ+ newcomers?
12. What recommendations would you give to other service providers to improve their ability
to support racialized LGBTQ+ newcomers?
Conclusion
13. Is there anything else you would like to share with me that I did not ask you about?
*End recording*
14. Is there any part of this interview that you do not want reported as a quote in the results?
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